
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

22180-5615

The 2016 Committee

0104 2016

Robert H. Frank

Robert H. Frank

Vienna

2016

30

Image# 201607159020575562

Suite 4

370 Maple Avenue W

15

07/15/2016 16 : 04

C00569905

PAGE 1 / 450

VA

2016 06

07[Electronically Filed]
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

The 2016 Committee

3032288.37

369577.86

2016

368166.07

01

495233.25

04 201630

0.00

Image# 201607159020575563

69290.60

242510.68

2841577.42

737743.93

2016 06

3401866.23

560288.81

369577.86
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

488.11

0.00

0.00

The 2016 Committee

0.00

50000.00

0.00

387635.02

1071662.89

249692.67

0.00

0.00

0.00

2566699.94

0.00

87757.15

01

2841577.42

387635.02

2841577.42

107110.12

495233.25

495233.25

04 2016

0.00

0.00

30

137942.35

0.00

0.00

0.00

137120.33

0.00

0.00

Image# 201607159020575564

1495037.05

0.00

2566699.94

2016 06

0.00
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   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

3181.48

0.00

0.00

0.00

0.00

0.00

3032288.37

0.00

0.00

0.00

3181.48

0.00

2377369.61

2377369.61

0.00

0.000.00

0.00

368166.07

0.00

0.00

0.00

0.00

0.00

0.00

368166.07 3032288.37

352332.27

642963.40

0.00

0.00

0.00

Image# 201607159020575565

11955.36

0.00

11955.36

0.00

0.000.00

0.00

352332.27

0.00

12652.32
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

11955.363181.48

352332.27

2240249.28245222.15

Image# 201607159020575566

384453.54

387635.02

2377369.61

2566699.94

2554744.58

107110.12 137120.33
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Aggregate Year-to-Date
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   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155574
56308-4859

GENERAL CONTRAC

68022-2142

TOOL & DIE MAKE

RETIRED

Image# 201607159020575567

NE

MN

ELKHORN

ALEXANDRIA

FREEMANSBURG

The 2016 Committee

CONTRIBUTION

18017-7137

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155926

Transaction ID : SA11A.155569

2016

2016

2016

04

04

04

6

APT 101

PA

600.00

RETIRED

RETIRED

SELF EMPLOYED

MS. BONNIE J. BEARSON-AKEN

450

MR. BOB ALF

MR. FRANK A. ALEXANDER

639.44

500.00

250.00

01

01

01

50.00

500.00

50.00

645 SO 205TH ST

434 CLEARFIELD ST

311 FAIRGROUNDS RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155659
32778-5613

RETIRED

94024-6163

RETIRED

RET. BAKER

Image# 201607159020575568

CA

FL

LOS ALTOS

TAVARES

MIDDLETOWN

The 2016 Committee

CONTRIBUTION

19709-8379

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155806

Transaction ID : SA11A.155575

2016

2016

2016

04

04

04

7

UNIT 7301

DE

235.00

RETIRED

RETIRED

RETIRED

MR. RUDOLPH B. BITTNER

450

MRS. EUNICE BERTOLOTTI

MS. MARILYN B. BECK

1050.00

600.00

250.00

01

01

01

35.00

100.00

100.00

1283 ESTATE DR.

1870 CONGRESSIONAL VILLAGE DR.

2313 BAYWATER RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C

   , , .C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155580
33444-4326

RETIRED

85044-2243

HOMEMAKER

RETIRED

Image# 201607159020575569

AZ

FL

PHOENIX

DELRAY BEACH

BELLINGHAM

The 2016 Committee

CONTRIBUTION

98226-3678

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155740

Transaction ID : SA11A.155809

2016

2016

2016

04

04

04

8

WA

90.16

RETIRED

RETIRED

RETIRED

MRS. NORMA M. BROWN

450

MRS. SHIRLEY A. BRADSHAW

MR. EVERETT E. BONSOR

1100.00

295.00

205.16

01

01

01

20.16

20.00

50.00

4946 E LAKE POINT CIR

2912 ST PAUL ST

316 LAKE EDEN WAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155647
92844-2527

RETIRED

49242-1154

RETIRED

RETIRED

Image# 201607159020575570

MI

CA

HILLSDALE

GARDEN GROVE

DELRAY BEACH

The 2016 Committee

CONTRIBUTION

33444-4326

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155811

Transaction ID : SA11A.155860

2016

2016

2016

04

04

04

9

FL

235.00

RETIRED

RETIRED

RETIRED

MS. JOAN F. CARPENTER

450

MRS. MARY M. BUERGER

MRS. NORMA M. BROWN

267.16

600.00

1100.00

01

01

01

100.00

100.00

35.00

115 STONY RIDGE CT

316 LAKE EDEN WAY

13791 PURDY ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155912
17846-9265

HOUSEWIFE

67230-9710

VIOLIN TEACHER

RETIRED

Image# 201607159020575571

KS

PA

WICHITA

MILLVILLE

VALENCIA

The 2016 Committee

CONTRIBUTION

91355-2434

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155656

Transaction ID : SA11A.155759

2016

2016

2016

04

04

04

10

CA

360.00

RETIRED

SELF-EMPLOYED

RETIRED

MRS. BEVERLEY G. DERR

450

DANA D. DEKALB

MRS. EDITH A. DEEGAN

600.00

200.32

650.00

01

01

01

100.00

10.00

250.00

15001 E BALSAM CT

25651 WHISPERING TREES WAY

39 BITLER RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155755
35079-4465

RETIRED TEACHER

07901-4154

NURSE

HOUSEWIFE

Image# 201607159020575572

NJ

AL

SUMMIT

HAYDEN

FALLBROOK

The 2016 Committee

CONTRIBUTION

92028-2242

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155563

Transaction ID : SA11A.155703

2016

2016

2016

04

04

04

11

APT 106

CA

95.16

N/A

ATLANTIC HEALTH SYSTEM

RETIRED

MS. DEBORAH BULLARD ETHERIEDGE

450

MS. PATRICIA EAGAN

JEAN D. DIXON

360.00

210.32

250.00

01

01

01

50.00

20.16

25.00

91 SEVEN OAKS DR.

1120 E MISSION RD

300 MEMORY LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155731
17022-3197

RETIRED

91932-3179

RETIRED

RETIRED

Image# 201607159020575573

CA

PA

IMPERIAL BEACH

ELIZABETHTOWN

MEAD

The 2016 Committee

CONTRIBUTION

99021-9618

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155674

Transaction ID : SA11A.155855

2016

2016

2016

04

04

04

12

WA

APT 5

170.16

RETIRED

RETIRED U S NAVY

RETIRED

MR. ROBERT C. FORNEY

450

MR. GREGORY F. FISCHER

MR. MAYNARD M. EYESTONE

270.96

1250.00

1035.16

01

01

01

100.00

50.00

20.16

1442 SEACOAST DRIVE

2803 E WINGER RD

505 MCKINLEY DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155678
75480-0070

RETIRED

48336-2903

ENGINEER

TAX PREPARER

Image# 201607159020575574

MI

TX

FARMINGTON HILLS

SCROGGINS

MUNFORD

The 2016 Committee

CONTRIBUTION

38058-6729

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155746

Transaction ID : SA11A.155514

2016

2016

2016

04

04

04

13

P.O. BOX 70

TN

185.00

SELF

FORD MOTOR COMPANY

RETIRED

MS. BLANCHE HANDY

450

MR. PHILIP L. GUTHRIE

MRS. LORA V. FRANKLIN

277.32

635.00

255.00

01

01

01

35.00

50.00

100.00

23755 MIDDLEBELT RD

37 PEGGY LN

10815 FARM RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155892
23919-0083

VP

85255-3762

RETIRED

RETIRED

Image# 201607159020575575

AZ

VA

SCOTTSDALE

BRACEY

LOS ANGELES

The 2016 Committee

CONTRIBUTION

90046-1625

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155667

Transaction ID : SA11A.155509

2016

2016

2016

04

04

04

14

CA

870.16

RETIRED

RETIRED

OSADA

MR. JAMES O. HINES SR.

450

MS. MARILYN HAYDEN

YOSHINO HARA

881.44

700.00

250.00

01

01

01

250.00

500.00

120.16

10306 E CALLE DE LAS BRISAS

2455 ACHILLES DR.

P.O. BOX 83

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155837
24153-5986

RETIRED

35475-5942

CRNA

ENGINEER

Image# 201607159020575576

AL

VA

NORTHPORT

SALEM

BRACEY

The 2016 Committee

CONTRIBUTION

23919-0083

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155885

Transaction ID : SA11A.155920

2016

2016

2016

04

04

04

15

VA

470.16

TMEIC

CORNERSTONE ANESTHESIA SE

RETIRED

MR. WILLIAM J. HORVATH

450

MR. THOMAS HOFFMAN

MR. JAMES O. HINES SR.

375.00

450.00

881.44

01

01

01

120.16

250.00

100.00

5527 CHESTERTOWN TRCE

P.O. BOX 83

1750 HIGH GATE LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155823
80537-7524

ENGINEER

26038-1326

ENGINEER

RETIRED

Image# 201607159020575577

WV

CO

GLEN DALE

LOVELAND

GLEN DALE

The 2016 Committee

CONTRIBUTION

26038-1326

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155839

Transaction ID : SA11A.155525

2016

2016

2016

04

04

04

16

WV

185.00

RETIRED

RETIRED

RETIRED

MS. JUDITH A. KOB

450

MR. WAYNE WRIGHT KAUFMAN

MR. WAYNE WRIGHT KAUFMAN

300.00

244.96

244.96

01

01

01

50.00

35.00

100.00

616 JEFFERSON AVE

616 JEFFERSON AVE

502 42ND ST SW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155821
19355-3005

OWNER

86314-1987

RETIRED

ENGINEER

Image# 201607159020575578

AZ

PA

PRESCOTT VALLEY

MALVERN

MIAMI

The 2016 Committee

CONTRIBUTION

33156-3132

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155532

Transaction ID : SA11A.155531

2016

2016

2016

04

04

04

17

FL

220.16

AMTRAK-RETIRED

RETIRED

GALLOWAY FARM NURSERY INC

MR. LAWRENCE E. LIGHT

450

MR. JAMES LAWSON

MS. PATRICIA KYLE

300.00

305.16

400.00

01

01

01

100.00

20.16

100.00

1876 N THIMBLE LN

7475 SW 102ND ST

1 BEVERLY AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155747
06377-2102

R.N.

76123-1393

PIANO TEACHER

RETIRED

Image# 201607159020575579

TX

CT

FORT WORTH

STERLING

GRAND TERRACE

The 2016 Committee

CONTRIBUTION

92313-5579

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155887

Transaction ID : SA11A.155648

2016

2016

2016

04

04

04

18

CA

350.00

RETIRED

SELF

RCRMC

MR. EARL R. MANN

450

MS. CAROL H. MALONE

MR. DANNIE S. MAHINAY

300.00

750.00

260.49

01

01

01

150.00

100.00

100.00

8025 MOSS ROCK DR.

23009 JENSEN CT

6 GIBSON HILL RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155681
17543-2211

CONSULTANT

63017-5050

RET. ENGINEER

RETIRED

Image# 201607159020575580

MO

PA

CHESTERFIELD

LITITZ

ANNAPOLIS

The 2016 Committee

CONTRIBUTION

21401-7120

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155886

Transaction ID : SA11A.155537

2016

2016

2016

04

04

04

19

MD

400.00

RETIRED

MONSANTO CO

SAVANNA COMM. CORP.

MRS. PHYLLIS W. OVERLY

450

MR. RONALD C. NELSON

MR. ANTHONY MARSH

463.00

450.00

2250.00

01

01

01

250.00

100.00

50.00

15929 WOODLET WAY CT

755 SONNE DR.

30 SAINT JOHN CIR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155548
95828-6263

DENTAL HYGIENIS

99203-1442

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575581

WA

CA

SPOKANE

SACRAMENTO

WHITE HALL

The 2016 Committee

CONTRIBUTION

21161-9607

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155547

Transaction ID : SA11A.155849

2016

2016

2016

04

04

04

20

MD

550.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

FRED PARKER

MR. DONALD E. PERRY

450

MS. PATRICIA PAYNE

MS. JULIE PARKER

415.32

250.00

250.00

01

01

01

250.00

250.00

50.00

3602 S JEFFERSON DR.

4402 NORRISVILLE RD

7205 SUNBREEZE LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026
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Aggregate Year-to-Date
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C

   , , .C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155875
01970-2633

RETIRED

01970-2633

RETIRED

RETIRED

Image# 201607159020575582

MA

MA

SALEM

SALEM

SACRAMENTO

The 2016 Committee

CONTRIBUTION

95828-6263

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155587

Transaction ID : SA11A.155848

2016

2016

2016

04

04

04

21

CA

450.00

RETIRED

RETIRED

RETIRED

MR. RONALD G. PLANTE

450

MR. RONALD G. PLANTE

MR. DONALD E. PERRY

550.00

550.00

415.32

01

01

01

100.00

250.00

100.00

4 LARCH AVE

7205 SUNBREEZE LN

4 LARCH AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155724
80129-2444

CLERGY

33146-3529

RETIRED

RETIRED

Image# 201607159020575583

FL

CO

CORAL GABLES

LITTLETON

FALLBROOK

The 2016 Committee

CONTRIBUTION

92028-1806

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155869

Transaction ID : SA11A.155592

2016

2016

2016

04

04

04

22

APT 3112

CA

STE 315

1035.00

RETIRED

RETIRED

RETIRED

MS. ELIZABETH SCHALLENMULLER

450

MR. ROBERT W. RUST USMCR RET.

MR. RONALD A. RITTER

215.16

2000.00

695.16

01

01

01

25.00

1000.00

10.00

6670 RIVIERA DR.

2037 E MISSION RD

3377 MILL VISTA RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155600
94588-4173

STATEFARMINSAGE

48837-9253

RETIRED

PRES./CEO

Image# 201607159020575584

MI

CA

GRAND LEDGE

PLEASANTON

DALLAS

The 2016 Committee

CONTRIBUTION

97338-0137

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155598

Transaction ID : SA11A.155632

2016

2016

2016

04

04

04

23

605 SW CHURCH ST

OR

250.00

PACIFIC AUXILIARY FIR ALA

RETIRED

SELF

MR. DOUGLAS SHACKLEY

450

MR. MARC H. SCOTT

MR. STANLEY W. SCHMIDT

225.32

550.00

300.00

01

01

01

100.00

100.00

50.00

13939 FOREST HILL RD

P.O. BOX 137

3408 STREAMSIDE CIR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155802
91320-6776

RETIRED

91320-6776

BANK ANALYST

BANK ANALYST

Image# 201607159020575585

CA

CA

NEWBURY PARK

NEWBURY PARK

DUNCANVILLE

The 2016 Committee

CONTRIBUTION

75116-4610

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155710

Transaction ID : SA11A.155889

2016

2016

2016

04

04

04

24

TX

105.16

BANK OF AMERICA

BANK OF AMERICA

RETIRED

MR. JOHN SINEK

450

MR. JOHN SINEK

MR. WILLIAM K. SIMMONS

242.94

242.94

245.16

01

01

01

20.16

50.00

35.00

4607 CALLE SAN JUAN

313 MELODY LN

4607 CALLE SAN JUAN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155630
33704-3647

RETIRED

96319-0027

RETAIL SHIFT MG

RET. M.D.

Image# 201607159020575586

AP

FL

APO

SAINT PETERSBURG

HALES LOCATION

The 2016 Committee

CONTRIBUTION

03860-7924

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155722

Transaction ID : SA11A.155602

2016

2016

2016

04

04

04

25

NH

155.16

RETIRED

AAFES

RETIRED

TERRY F. TANNER M.D.

450

MR. EUGENE E. SZAFAROWICZ

MRS. THERESA SMITH

550.00

875.32

202.16

01

01

01

20.16

35.00

100.00

PSC 76 BOX 2664

43 FALCON WAY

323 SNELL ISLE BLVD NE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155792
98260-9547

RETIRED

81505-8727

LIGHTING DESIGN

CAREGIVER

Image# 201607159020575587

CO

WA

GRAND JUNCTION

LANGLEY

HAVRE DE GRACE

The 2016 Committee

CONTRIBUTION

21078-2906

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155608

Transaction ID : SA11A.155720

2016

2016

2016

04

04

04

26

MD

130.00

DSHS

SELF-EMPLOYED

RETIRED

MS. JANICE THOMPSEN

450

MS. DEBORAH THOMAS

MRS. NANCY E. TAYLOR

230.48

300.00

216.28

01

01

01

30.00

50.00

50.00

915 24 1/2 RD

211 NORTH UNION AVE

5082 EPHESIANS LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155716
92545-5932

RETIRED

39402-1922

TEACHER

RET. SCH ADMI

Image# 201607159020575588

MS

CA

HATTIESBURG

HEMET

TUCSON

The 2016 Committee

CONTRIBUTION

85718-4032

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155737

Transaction ID : SA11A.155612

2016

2016

2016

04

04

04

27

SPC 265

AZ

50.16

RETIRED

MONTESSORI CHILDREN'S HOU

RETIRED

MR. ELLSWORTH R. WOLFE

450

MS. ERLENE WELDON

FRANCES ANN WALKER

224.00

205.48

300.00

01

01

01

15.00

20.16

15.00

111 BRIARCLIFF DR.

5920 N CAMINO PADRE ISIDORO

601 N KIRBY ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157679
57437-0071

RET. FARMER

51250-1453

RETIRED

TEACH/LIBRARIAN

Image# 201607159020575589

IA

SD

SIOUX CENTER

EUREKA

DONNELLY

The 2016 Committee

CONTRIBUTION

56235-1152

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156040

Transaction ID : SA11A.158250

2016

2016

2016

05

05

05

28

P.O. BOX 157

MN

APT 30

220.00

EUREKA PUBLIC SCHOOLS

RETIRED

SELF

MRS. MERRILL M. ACKERMAN

450

MS. ESTELLE M. ACHTERHOF

MR. JAMES R. AANERUD

250.00

245.00

738.00

01

01

01

100.00

20.00

100.00

527 S MAIN AVE

51939 - 150TH ST

P.O. BOX 71

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156695
21057-9129

RETIRED

96701-3035

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575590

HI

MD

AIEA

GLEN ARM

LAKEWOOD

The 2016 Committee

CONTRIBUTION

80228-3830

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157470

Transaction ID : SA11A.156694

2016

2016

2016

05

05

05

29

CO

400.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. DOUGLAS H. ALBRECHT

450

MS. ARLINE L. AKINA

MRS. EVELYN J. ADAMS

250.00

250.00

225.00

01

01

01

50.00

100.00

250.00

99-025 LOHEA PL

12342 W LOUISIANA AVE

4314 MANORWOOD DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156045
61342-1752

INFORMATION REQUESTED PER BEST EFFORTS

92604-8657

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575591

CA

IL

IRVINE

MENDOTA

IRVINE

The 2016 Committee

CONTRIBUTION

92604-8657

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157147

Transaction ID : SA11A.156042

2016

2016

2016

05

05

05

30

APT 150

CA

APT 150

1200.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

MR. KEITH ALTHAUS

450

MR. JOHN T. ALDERSON

MR. JOHN T. ALDERSON

300.00

1150.00

1150.00

01

01

01

50.00

1000.00

150.00

1 WITHERSPOON

1 WITHERSPOON

501 10TH ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156299

RETIRED

19422-3281

PHARMACIST

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575592

PABLUE BELL

LIBERTY LAKE

The 2016 Committee

CONTRIBUTION

99019-8531

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156047

Transaction ID : SA11A.158166

2016

2016

2016

05

05

05

31

WA

615.00

INFORMATION REQUESTED PER BEST EFFORTS

SELF EMPLOYED

RETIRED

ANON ANON

450

MRS. PATRICIA D. ANGELUCCI

MR. DUANE ALTON

828.00

225.00

750.00

01

01

01

500.00

75.00

40.00

2320 TWIN SILO DR.

712 N LANCASHIRE LN

NO ADDRESS

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156507
57225-1230

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575593

SDCLARK

The 2016 Committee

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158155

Transaction ID : SA11A.156660

2016

2016

2016

05

05

05

32

154.00

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST
EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

MR. JAMES D. ARTHUR

450

ANON ANON

ANON ANON

250.00

828.00

828.00

01

01

01

2.00

2.00

150.00

NO ADDRESS

NO ADDRESS

104 4TH AVE NE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157853
16669-2107

RET. TEACHER

92833-1925

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575594

CA

PA

FULLERTON

PETERSBURG

SACRAMENTO

The 2016 Committee

CONTRIBUTION

95825-7003

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156506

Transaction ID : SA11A.156049

2016

2016

2016

05

05

05

33

CA

402.00

SSI & SERV

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. JAMES F. AYERS

450

MR. Z R. ASHCROFT

MRS. SUE ANN ARWOOD

350.00

300.00

352.00

01

01

01

152.00

100.00

150.00

1310 W DOMINGO RD

2303 AMERICAN RIVER DR.

10208 FROG HOLLOW LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157678
60585-1961

FORESTERCONSULT

74035-6423

RETIRED

HOMEMAKER

Image# 201607159020575595

OK

IL

HOMINY

PLAINFIELD

CHASE CITY

The 2016 Committee

CONTRIBUTION

23924-4413

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157150

Transaction ID : SA11A.157152

2016

2016

2016

05

05

05

34

VA

250.00

HOMEMAKER

RETIRED

SELF

MRS. CHRISTINE W. BARR

450

MS. BETTY L. BALLARD

MR. DELMER D. AYLOR

250.00

300.00

250.00

01

01

01

50.00

100.00

100.00

1442 BALLARD RD

10327 SKIPWITH RD

11315 HIGHLAND DR. S

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156509
29356-9602

INFORMATION REQUESTED PER BEST EFFORTS

62447-0713

P/T OFF ASSIST

RETIRED

Image# 201607159020575596

IL

SC

NEOGA

LANDRUM

NEW SMYRNA BEACH

The 2016 Committee

CONTRIBUTION

32168-2416

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157148

Transaction ID : SA11A.156508

2016

2016

2016

05

05

05

35

FL

540.00

RETIRED

EDWARD JONES

INFORMATION REQUESTED PER BEST EFFORTS

MR. KENNETH S. BARTLETT

450

MS. CAROLYN Z. BARTLETT

MR. THOMAS C. BARRY

1213.00

210.32

500.00

01

01

01

200.00

40.00

300.00

P.O. BOX 713

604 MOUNT OLYMPUS BLVD

324 HEARTHSTONE RIDGE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156511
65233-1871

R.N.

21093-7820

RETIRED

RETIRED

Image# 201607159020575597

MD

MO

LUTHERVILLE TIMONI

BOONVILLE

DALLAS

The 2016 Committee

CONTRIBUTION

75227-2840

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157525

Transaction ID : SA11A.156052

2016

2016

2016

05

05

05

36

TX

UNIT 306

600.00

RETIRED

MERCANTILE SAFE & DEPOSIT

RETIRED

MR. NED BEACH

450

MRS. FREDERICA B. BAXTER

MS. NORMA K. BATEMAN

1650.00

250.00

300.00

01

01

01

50.00

250.00

300.00

215 BELMONT FOREST CT

5047 URBAN CREST RD

800 LORI DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157191
45680-8751

RETIRED

19709-8379

RETIRED

RETIRED

Image# 201607159020575598

DE

OH

MIDDLETOWN

SOUTH POINT

ALEXANDRIA

The 2016 Committee

CONTRIBUTION

56308-4859

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158167

Transaction ID : SA11A.157994

2016

2016

2016

05

05

05

37

APT 101

MN

UNIT 7301

290.00

RETIRED

RETIRED

RETIRED

MRS. CAROL L. BENDER

450

MS. MARILYN B. BECK

MS. BONNIE J. BEARSON-AKEN

250.00

250.00

639.44

01

01

01

25.00

15.00

250.00

1870 CONGRESSIONAL VILLAGE DR.

311 FAIRGROUNDS RD

93 TOWNSHIP ROAD 1187

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158259
14740-9567

RETIRED

54016-1176

RETIRED TEACHER

RETIRED

Image# 201607159020575599

WI

NY

HUDSON

GERRY

MOUNT PLEASANT

The 2016 Committee

CONTRIBUTION

75455-

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156832

Transaction ID : SA11A.156833

2016

2016

2016

05

05

05

38

UNIT 44

TX

90.00

RETIRED

RETIRED

RETIRED

MRS. NANCY R. BERTCH

450

MS. MEREDITH A. BERG

MR. WILLIAM J. BENTON

290.48

1150.00

240.00

01

01

01

20.00

50.00

20.00

914 SALLYS ALLEY N

6670 FM 1402

4600 ROUTE 60

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157457
27330-3421

RETIRED

78956-5008

CLERK

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575600

TX

NC

SCHULENBURG

SANFORD

LOS ALTOS

The 2016 Committee

CONTRIBUTION

94024-6163

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157189

Transaction ID : SA11A.158260

2016

2016

2016

05

05

05

39

CA

700.00

INFORMATION REQUESTED PER BEST EFFORTS

COUNTRY FRESH CLEANERS

RETIRED

MRS. JEANNE W. BETHEA

450

MS. SANDRA L. BESSELSEN

MRS. EUNICE BERTOLOTTI

240.00

900.00

600.00

01

01

01

500.00

100.00

100.00

4717 KAINER RD

1283 ESTATE DR.

603 BRINN DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156516
72120-4803

RET. EDUCATOR

48182-1682

RET. EDUCATOR

CONSERVATIVE

Image# 201607159020575601

MI

AR

TEMPERANCE

SHERWOOD

TEMPERANCE

The 2016 Committee

CONTRIBUTION

48182-1682

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158261

Transaction ID : SA11A.156520

2016

2016

2016

05

05

05

40

MI

375.00

SELF

RETIRED

RETIRED

MR. GEORGE O. BLACKWELL

450

MS. HELEN M. BEWICK

MS. HELEN M. BEWICK

500.00

475.00

475.00

01

01

01

150.00

125.00

100.00

7510 CONIFER CT

7510 CONIFER CT

1227 COOLHURST AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158256
45601-9777

RETIRED

45601-9777

RETIRED

RETIRED

Image# 201607159020575602

OH

OH

CHILLICOTHE

CHILLICOTHE

KANSAS CITY

The 2016 Committee

CONTRIBUTION

64152-2250

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156681

Transaction ID : SA11A.156035

2016

2016

2016

05

05

05

41

MO

250.00

GENERAL ELECTRIC

GENERAL ELECTRIC

RETIRED

MS. JANET A. BLOOMFIELD

450

MS. JANET A. BLOOMFIELD

MRS. JACQUELINE L. BLEDSOE

250.00

250.00

500.00

01

01

01

100.00

100.00

50.00

3878 MUSGROVE RD

7500 N CONGRESS AVE

3878 MUSGROVE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157188
55901-3101

MANAG & SALES

97386-3417

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575603

OR

MN

SWEET HOME

ROCHESTER

CALEDONIA

The 2016 Committee

CONTRIBUTION

49316-9047

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156037

Transaction ID : SA11A.156036

2016

2016

2016

05

05

05

42

APT 2015

MI

550.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

MALL CITY CONTAINERS

MISS EDITH C. BOLLER

450

MILODENE BOLEN

MRS. CLEO BOERSMA

350.00

1400.00

550.00

01

01

01

100.00

400.00

50.00

610 8TH AVE

7061 MISTY MORNING CT SE

211 2ND ST NW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156038
98226-3678

ADVRTISEBUSSOWN

73942-3164

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575604

OK

WA

GUYMON

BELLINGHAM

PARKER

The 2016 Committee

CONTRIBUTION

80138-7308

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156687

Transaction ID : SA11A.157458

2016

2016

2016

05

05

05

43

CO

320.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

SELF

MR. EVERETT E. BONSOR

450

MS. DELIGHT S. BONNER

MRS. BRENDA N M BOLLWERK

205.16

400.00

700.00

01

01

01

100.00

200.00

20.00

1430 RIMROCK DR.

20230 CAMBRIDGE WAY

2912 ST PAUL ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157154
02804-0012

RETIRED

14472-9005

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575605

NY

RI

HONEOYE FALLS

ASHAWAY

CHERRY HILL

The 2016 Committee

CONTRIBUTION

08003-2577

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156514

Transaction ID : SA11A.156039

2016

2016

2016

05

05

05

44

ROOM 324

NJ

625.00

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MRS. GWENDOLYN BOWYER

450

DR. ORRIN H. BOWMAN

MISS DORIS M. BOUCHER

300.00

235.00

450.00

01

01

01

225.00

100.00

300.00

6820 RUSH LIMA RD

220 SAINT MARYS DR.

P.O. BOX 263

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156839
12306-2603

HOMEMAKER

55746-1836

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575606

MN

NY

HIBBING

SCHENECTADY

PHOENIX

The 2016 Committee

CONTRIBUTION

85044-2243

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157460

Transaction ID : SA11A.156526

2016

2016

2016

05

05

05

45

AZ

360.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MR. JOHN BRESKI

450

MR. JOHN L. BRANDT

MRS. SHIRLEY A. BRADSHAW

300.00

420.00

295.00

01

01

01

50.00

210.00

100.00

2129 12TH AVE E

4946 E LAKE POINT CIR

168 GARDEN ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156679
46982-8960

RETIRED

76248-1502

HOMEMAKER

CASHIER

Image# 201607159020575607

TX

IN

KELLER

SILVER LAKE

ROCKLIN

The 2016 Committee

CONTRIBUTION

95677-3209

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156678

Transaction ID : SA11A.157187

2016

2016

2016

05

05

05

46

CA

800.00

WARSAWCOMMUNITYHIGHSCHOOL

HOMEMAKER

RETIRED

MRS. HELEN M. BROWN

450

MRS. SUZANNE F. BROCKETT

MR. FRANCIS J. BRISCOE

2375.00

1100.00

800.00

01

01

01

100.00

200.00

500.00

1050 WOODFORD DR.

6150 RUSTIC HILLS DR.

403 W MAIN ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155954
17557-1202

RETIRED

99301-6665

RETIRED TECH

RETIRED

Image# 201607159020575608

WA

PA

PASCO

NEW HOLLAND

DELRAY BEACH

The 2016 Committee

CONTRIBUTION

33444-4326

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156029

Transaction ID : SA11A.156031

2016

2016

2016

05

05

05

47

FL

950.00

RETIRED

RETIRED

RETIRED

MRS. SUSAN V. BRUNOFF

450

MR. LAWRENCE D. BRUGGEMAN

MRS. NORMA M. BROWN

2575.00

590.00

1100.00

01

01

01

300.00

150.00

500.00

9815 MIA LANE

316 LAKE EDEN WAY

334 W CEDAR ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156972
78645-8553

RETIRED

19342-3350

INFORMATION REQUESTED PER BEST EFFORTS

TEACHER

Image# 201607159020575609

PA

TX

GLEN MILLS

POINT VENTURE

NEW HOLLAND

The 2016 Committee

CONTRIBUTION

17557-1202

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156213

Transaction ID : SA11A.157528

2016

2016

2016

05

05

05

48

PA

470.00

TEXAS SCHOOL DISTRICT

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. MIKE BUCKO

450

MS. BETTY BUCH

MRS. SUSAN V. BRUNOFF

401.94

400.00

2575.00

01

01

01

250.00

200.00

20.00

216 SPARROWS RIDGE

334 W CEDAR ST

305 VENTURE BLVD S

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156032
21035-1230

RET. SCH TEACHER

55921-2801

RETIRED OGR

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575610

MN

MD

CALEDONIA

DAVIDSONVILLE

CHEYENNE

The 2016 Committee

CONTRIBUTION

82001-1604

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157452

Transaction ID : SA11A.156290

2016

2016

2016

05

05

05

49

1010 CENTENNIAL DR.

WY

550.00

MOTHERTO64CHILDREN

SELF

RETIRED

MS. CHRISTINA A. BURCHAM

450

MR. BARTON BULMAN

MR. BERTEL O. BUDD

225.00

2500.00

600.00

01

01

01

300.00

200.00

50.00

11500 GOLDENROD RD

3695 DOVER RD

2893 SPRING LAKES DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156842
85050-3788

INFORMATION REQUESTED PER BEST EFFORTS

71225-7912

RET. ENG

ATTORNEY

Image# 201607159020575611

LA

AZ

CALHOUN

PHOENIX

BELVIDERE

The 2016 Committee

CONTRIBUTION

61008-5033

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156531

Transaction ID : SA11A.157451

2016

2016

2016

05

05

05

50

UNIT 34101

IL

340.00

RETIRED

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MR. ROBERT F. BYRNES

450

MR. DORSEY W. BYERS

MR. JOHN L. BURGE

300.00

350.00

320.00

01

01

01

90.00

100.00

150.00

911 HODGE WATSON RD

940 WALNUT ST

4555 E MAYO BLVD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158266
53217-5041

RETIRED

49082-9592

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575612

MI

WI

QUINCY

MILWAUKEE

PLAINFIELD

The 2016 Committee

CONTRIBUTION

06374-1559

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156532

Transaction ID : SA11A.156535

2016

2016

2016

05

05

05

51

CT

285.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MRS. DOROTHY G. CAPPER

450

MRS. LYNDA L. CAMERSON

MRS. DORIS L. CALLIS

282.00

400.00

475.00

01

01

01

150.00

100.00

35.00

170 WILDWOOD BEACH RD

9 CEDARVIEW VLG

5552 N LYDELL AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157967
34450-4348

RETIRED

92844-2527

RETIRED

HOMEMAKER

Image# 201607159020575613

CA

FL

GARDEN GROVE

INVERNESS

HIXSON

The 2016 Committee

CONTRIBUTION

37343-0024

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156027

Transaction ID : SA11A.156529

2016

2016

2016

05

05

05

52

TN

400.00

RETIRED

RETIRED

RETIRED

MRS. SHIRLEY T. CARPENTER

450

MS. JOAN F. CARPENTER

MR. ROY T. CARD

370.16

267.16

250.00

01

01

01

250.00

100.00

50.00

13791 PURDY ST

P.O. BOX 24

566 SAN REMO CIR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156676
74857-7949

CEO

52353-1835

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575614

IA

OK

WASHINGTON

NEWALLA

WICHITA FALLS

The 2016 Committee

CONTRIBUTION

76301-8066

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156285

Transaction ID : SA11A.157971

2016

2016

2016

05

05

05

53

STE 500

TX

183.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

CARTER AVIATION

MR. WILLIS G. CAVNAR

450

MS. MARY RUTH CASE

MR. JAY W. CARTER JR.

259.00

415.00

800.00

01

01

01

50.00

83.00

50.00

34 MAPLE LN

2730 COMMERCE ST

19100 SE 89TH ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157867
13753-2220

FARMER

75006-4326

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575615

TX

NY

CARROLLTON

DELHI

SHINGLE SPRINGS

The 2016 Committee

CONTRIBUTION

95682-9423

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157873

Transaction ID : SA11A.156961

2016

2016

2016

05

05

05

54

CA

2135.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

MY SISTERS FARM

MR. DAVID CLARK

450

MRS. MACIE CLAPP

MS. PATRICIA CHELSETH

500.00

9500.00

264.08

01

01

01

35.00

2000.00

100.00

2118 ANTIBES DR.

2772 PONDEROSA RD

3180 HOLMES HOLLOW RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156538
60543-9580

RETIRED

29928-6431

RETIRED

RETIRED

Image# 201607159020575616

SC

IL

HILTON HEAD ISLAND

OSWEGO

LA FONTAINE

The 2016 Committee

CONTRIBUTION

46940-9072

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157874

Transaction ID : SA11A.157690

2016

2016

2016

05

05

05

55

IN

325.00

RETIRED

RETIRED

RETIRED

MS. MARY LOU LOU CONOVER

450

MRS. ETHEL Z. COLVILLE

MS. MARY E. CLARK

220.00

350.00

250.00

01

01

01

100.00

175.00

50.00

14 EGRET ST

9317 S 390 E

16 E JACKSON PL

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157974
73142-2226

RETIRED

43560-4106

RETIRED

REAL ESTATE

Image# 201607159020575617

OH

OK

SYLVANIA

OKLAHOMA CITY

COON RAPIDS

The 2016 Committee

CONTRIBUTION

55448-1920

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156539

Transaction ID : SA11A.156665

2016

2016

2016

05

05

05

56

MN

1250.00

SELF EMPLOYED

RETIRED

RETIRED

MR. HAROLD D. COPELAND

450

MR. ROBERT J. COOPERIDER

MRS. JOAN D. COOK

1200.00

270.00

550.00

01

01

01

150.00

100.00

1000.00

4404 APPOMATTOX DR.

12078 DRAKE ST NW

8008 NW 131ST CIR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157517
20005-4135

RETIRED

45013-5818

RETIRED

LIBRARIAN

Image# 201607159020575618

OH

DC

HAMILTON

WASHINGTON

SAINT AUGUSTINE

The 2016 Committee

CONTRIBUTION

32084-5003

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157875

Transaction ID : SA11A.156667

2016

2016

2016

05

05

05

57

APT 105

FL

1450.00

RETIRED

RETIRED

RETIRED

MR. THOMAS J. CRAGE

450

MR. ROBERT L. COTTRELL

MR. DAVID B. CORNEAL

500.00

1200.00

300.00

01

01

01

200.00

1000.00

250.00

7 WHEELWRIGHT CRES

125 MARINE ST

1300 MASSACHUSETTS AVE NW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157876
33908-2866

RETIRED

54870-9116

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575619

WI

FL

SARONA

FORT MYERS

PENSACOLA

The 2016 Committee

CONTRIBUTION

32507-9164

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156280

Transaction ID : SA11A.156669

2016

2016

2016

05

05

05

58

FL

700.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. ROBERT H. CROSSMAN

450

MR. KLEON R. CRONK

MRS. BEVERLY T. CRANSTON

1000.00

300.00

500.00

01

01

01

100.00

100.00

500.00

N2565 COUNTY HIGHWAY M

11408 SEAGLADE DR.

8201 ARBOR CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156543
97850-5181

HOME BLDER

71301-3947

PEDIATRICIAN

RETIRED

Image# 201607159020575620

LA

OR

ALEXANDRIA

LA GRANDE

FORT WORTH

The 2016 Committee

CONTRIBUTION

76179-3143

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158265

Transaction ID : SA11A.156536

2016

2016

2016

05

05

05

59

TX

1450.00

RETIRED

PREMIER PEDIATRIC CLINIC

SELF

MR. JOHN C. CUTHBERT

450

DR. ROBERT C. CULPEPPER M.D.

MR. ROBERT M. CROSS

300.00

6500.00

900.00

01

01

01

300.00

1000.00

150.00

525 PARK PLACE DR.

8537 WOODLAKE CIR

63502 SANDRIDGE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158269
75711-7263

RETIRED

97701-7660

RET. R N

PARA-PROFESSION

Image# 201607159020575621

OR

TX

BEND

TYLER

GURNEE

The 2016 Committee

CONTRIBUTION

60031-6101

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157226

Transaction ID : SA11A.156020

2016

2016

2016

05

05

05

60

IL

416.00

CHAPEL HILL I S D

RETIRED

RETIRED

MR. ERIC T. DANIELSON

450

MS. ROBERTA DAGOSTINO

MS. JENNIE A. CZAHOR

236.16

450.00

300.00

01

01

01

100.00

100.00

216.00

2377 NE WINTERGREEN DR.

718 CHANDLER RD

P.O. BOX 7263

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157686
28210-5742

RETIRED TEACHER

85374-9558

RETIRED

RET. USAF

Image# 201607159020575622

AZ

NC

SURPRISE

CHARLOTTE

ZANESVILLE

The 2016 Committee

CONTRIBUTION

43701-9339

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156217

Transaction ID : SA11A.156545

2016

2016

2016

05

05

05

61

OH

700.00

RETIRED

RETIRED

RETIRED

COL RICHARD C. DAVIS

450

MR. EDWARD L. DAVIDSON

MR. ROBERT M. DANIELS

600.00

800.00

350.00

01

01

01

100.00

400.00

200.00

19141 N MIRA BELLO RD

2350 ASBURY CHAPEL RD

8024 REGENT PARK LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156015
47460-1341

INFORMATION REQUESTED PER BEST EFFORTS

75220-2214

INFORMATION REQUESTED PER BEST EFFORTS

P/T CLERICAL

Image# 201607159020575623

TX

IN

DALLAS

SPENCER

HAGERSTOWN

The 2016 Committee

CONTRIBUTION

21740-7208

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157709

Transaction ID : SA11A.156017

2016

2016

2016

05

05

05

62

MD

650.00

INSURANCE SERVICES INC

INFORMATION REQUESTED PER BEST
EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

MS. MARILYN K. DEFORD

450

MR. PAUL DECLEVA

MS. JOY A. DEAN

1700.00

250.00

385.00

01

01

01

100.00

250.00

300.00

5222 DELOACHE AVE

222 W WILSON BLVD

89 W HILLSIDE AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156276
82428-0017

VIOLIN TEACHER

17601-1357

RET. ARTIST

RET. SOLDIER

Image# 201607159020575624

PA

WY

LANCASTER

HYATTVILLE

WICHITA

The 2016 Committee

CONTRIBUTION

67230-9710

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156016

Transaction ID : SA11A.157989

2016

2016

2016

05

05

05

63

KS

400.00

RETIRED

SELF

SELF-EMPLOYED

LT. COL KENNETH E. DERRINGER

450

MR. JOHN C. DELAGRANGE

DANA D. DEKALB

350.00

300.00

200.32

01

01

01

100.00

100.00

200.00

3170 STONYRIDGE DR.

15001 E BALSAM CT

P.O. BOX 17

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156012
30126-1664

RETIRED

62521-2334

INFORMATION REQUESTED PER BEST EFFORTS

HEALTH TECH

Image# 201607159020575625

IL

GA

DECATUR

MABLETON

SELMA

The 2016 Committee

CONTRIBUTION

36701-7006

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156540

Transaction ID : SA11A.156014

2016

2016

2016

05

05

05

64

AL

151.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

S/SGT RICHARD L. DEVRIES USAF RET.

450

MS. JEANETTE DETERS

MS. ELEANOR P. DERRYBERRY

205.00

500.00

275.00

01

01

01

50.00

100.00

1.00

3204 E MEADOW LANE

105 FAIRVIEW DR.

761 PATTERNS DR. SW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156553
63501-2758

RETIRED

92399-4545

RETIRED

RETIRED

Image# 201607159020575626

CA

MO

YUCAIPA

KIRKSVILLE

MIAMI

The 2016 Committee

CONTRIBUTION

33155-5517

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157228

Transaction ID : SA11A.156853

2016

2016

2016

05

05

05

65

FL

APT 49

450.00

RETIRED

RETIRED

RETIRED

MS. GLADYS E. DOANE

450

MS. RHONDA E. DICKEY

MR. GONZALO E. DIAZ

1600.00

325.00

600.00

01

01

01

250.00

100.00

100.00

12618 3RD ST

5520 SW 72ND AVE

3 BROADVIEW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157981
47362-1728

RETIRED

47362-1728

RETIRED

RETIRED

Image# 201607159020575627

IN

IN

NEW CASTLE

NEW CASTLE

CHENEY

The 2016 Committee

CONTRIBUTION

99004-9660

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156219

Transaction ID : SA11A.156220

2016

2016

2016

05

05

05

66

WA

220.16

RETIRED

RETIRED

RETIRED

MRS. DOLORES E. DORR

450

MRS. DOLORES E. DORR

MR. GLENN L. DOBBINS

220.16

220.16

575.00

01

01

01

150.00

50.00

20.16

1416 LINDEN DR.

13501 S BENTZ RD

1416 LINDEN DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156547
39440-1415

RETIRED

63129-4761

RETIRED

RET. ENGINEER

Image# 201607159020575628

MO

MS

SAINT LOUIS

LAUREL

MANHEIM

The 2016 Committee

CONTRIBUTION

17545-9425

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156011

Transaction ID : SA11A.156222

2016

2016

2016

05

05

05

67

PA

720.00

RETIRED

RETIRED

RETIRED

MR. WILLIAM F. DRIPPS

450

MS. MARY DOLORES DOWNEY

MR. JESSE B. DOURTE

1050.00

300.00

315.00

01

01

01

100.00

200.00

420.00

6019 GLENNAIRE DR.

1992 WISGARVER RD

1404 32ND ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156008
92620-2042

FARMER- RANCHER

07901-4154

NURSE

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575629

NJ

CA

SUMMIT

IRVINE

AINSWORTH

The 2016 Committee

CONTRIBUTION

69210-1752

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156929

Transaction ID : SA11A.158274

2016

2016

2016

05

05

05

68

SPC 194

NE

625.00

INFORMATION REQUESTED PER BEST EFFORTS

ATLANTIC HEALTH SYSTEM

SELF

MRS. VIRGINIA R. EASTON

450

MS. PATRICIA EAGAN

MR. WILLIAM V. DUNN

225.00

210.32

2000.00

01

01

01

500.00

25.00

100.00

91 SEVEN OAKS DR.

41964 ELSMERE RD

5200 IRVINE BLVD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156652
95682-8840

RETIRED

86409-8459

RETIRED

RETTRUCKMECHANI

Image# 201607159020575630

AZ

CA

KINGMAN

CAMERON PARK

MADISON

The 2016 Committee

CONTRIBUTION

53714-2886

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155962

Transaction ID : SA11A.156270

2016

2016

2016

05

05

05

69

APT 106

SPC 90

WI

300.00

RETIRED

RETIRED

RETIRED

MR. ROBERT J. EGLY

450

MRS. PHYLLIS J. EDEWARDS

MRS. RUTH E. ECKERMAN

850.00

270.16

235.00

01

01

01

200.00

50.00

50.00

3309 E CANE DR.

3528 ATWOOD AVE

2681 CAMERON PARK DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156267
47514-9022

RETIRED

62629-1568

RETIRED

SALES DIRECTOR

Image# 201607159020575631

IL

IN

CHATHAM

BRANCHVILLE

CHATHAM

The 2016 Committee

CONTRIBUTION

62629-1568

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158299

Transaction ID : SA11A.156556

2016

2016

2016

05

05

05

70

IL

200.00

MARY KAY

RETIRED

RETIRED

MS. PAMELA J. EPPLE

450

MR. DWIGHT R. ELLIOTT

MR. DWIGHT R. ELLIOTT

700.00

340.00

340.00

01

01

01

60.00

40.00

100.00

26 MEANDER PIKE

26 MEANDER PIKE

12075 LEWIS RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156928
35079-4465

RETIRED

54880-4378

INFORMATION REQUESTED PER BEST EFFORTS

HOUSEWIFE

Image# 201607159020575632

WI

AL

SUPERIOR

HAYDEN

BREVARD

The 2016 Committee

CONTRIBUTION

28712-4653

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157181

Transaction ID : SA11A.156268

2016

2016

2016

05

05

05

71

NC

255.00

N/A

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MS. DEBORAH BULLARD ETHERIEDGE

450

MS. MARGARET F. ERICKSON

MR. GEORGE E. ERDMAN

360.00

210.00

550.00

01

01

01

200.00

20.00

35.00

5525 E 3RD ST

186 COLLEGE VIEW TER

300 MEMORY LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156561
03249-6831

RETIRED

20191-1625

RETIRED

HOME

Image# 201607159020575633

VA

NH

RESTON

GILFORD

SOLVANG

The 2016 Committee

CONTRIBUTION

93463-9506

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155963

Transaction ID : SA11A.157664

2016

2016

2016

05

05

05

72

CA

1130.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

ALCATEL

MRS. JEAN L. EVVARD

450

MR. CHARLES EVANTO

MR. BENJAMIN H. ETLING

500.00

220.00

2000.00

01

01

01

1000.00

30.00

100.00

2347 BEDFORDSHIRE CIR

2920 DEER TRAIL PL

21 WEEKS RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156562
78884-1295

RETIRED

99021-9618

RETIRED

CONSTRUCTION

Image# 201607159020575634

WA

TX

MEAD

UTOPIA

MEAD

The 2016 Committee

CONTRIBUTION

99021-9618

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158161

Transaction ID : SA11A.156225

2016

2016

2016

05

05

05

73

WA

365.00

SELF

RETIRED

RETIRED

MR. LOWELL F. EZZELL

450

MR. MAYNARD M. EYESTONE

MR. MAYNARD M. EYESTONE

375.00

1035.16

1035.16

01

01

01

250.00

15.00

100.00

2803 E WINGER RD

2803 E WINGER RD

P.O. BOX 1295

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156648
91977-5810

RANCHER

68502-4821

RETIRED

MISSIONARY

Image# 201607159020575635

NE

CA

LINCOLN

SPRING VALLEY

MART

The 2016 Committee

CONTRIBUTION

76664-5111

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157889

Transaction ID : SA11A.157162

2016

2016

2016

05

05

05

74

APT 506

TX

418.00

MISSIONARY GOSPEL FLWSHP

RETIRED

SELF

MISS MARJORIE FARLEY

450

MS. BERNICE H T FAHLBERG

MR. ERVIN FABIANKE

229.00

205.00

1100.00

01

01

01

300.00

50.00

68.00

3425 GRIMSBY LN

1071 COUNTY LINE PKWY

325 KEMPTON ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156859
19565-2016

N PRACTITIONER

44313-5660

PASTOR

RETIRED

Image# 201607159020575636

OH

PA

AKRON

WERNERSVILLE

CARTHAGE

The 2016 Committee

CONTRIBUTION

64836-3200

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156921

Transaction ID : SA11A.156557

2016

2016

2016

05

05

05

75

MO

450.00

RETIRED

LAKE MILTON PRESBYTERIAN

MERCY HEALTH SYSTEMS

MS. CAROLYN B. FISHER

450

MISS FRANCES E. FISCHER

MISS KAREN ANN FENSTERMACHER

300.00

300.00

300.00

01

01

01

150.00

200.00

100.00

857 CLIFFSIDE DR.

1020 GENE TAYLOR DR.

51 READING DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156004
27104-1141

RETIRED

84604-4363

PROFESSOR

RETIRED

Image# 201607159020575637

UT

NC

PROVO

WINSTON SALEM

PALO ALTO

The 2016 Committee

CONTRIBUTION

94301-3417

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156638

Transaction ID : SA11A.156858

2016

2016

2016

05

05

05

76

APT B409

CA

750.00

RETIRED

BRIGHAM Y UNIVERSITY

RETIRED

MISS ANN AUSTIN FLYNT

450

MR. ROYCE P. FLANDRO

MR. GERALD M. FISHER

900.00

700.00

550.00

01

01

01

150.00

100.00

500.00

2949 APACHE WAY

1491 GREENWOOD AVE

1244 ARBOR RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158181
17022-3197

RETIRED

68801-5777

RETIRED

RETIRED

Image# 201607159020575638

NE

PA

GRAND ISLAND

ELIZABETHTOWN

SAN DIMAS

The 2016 Committee

CONTRIBUTION

91773-1308

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156565

Transaction ID : SA11A.158024

2016

2016

2016

05

05

05

77

CA

APT 310

370.16

RETIRED

RETIRED

RETIRED

MR. ROBERT C. FORNEY

450

MR. FRANCIS G. FORD

MRS. JOAN F. FOERSTER

270.96

225.00

1800.00

01

01

01

300.00

50.00

20.16

1405 W KOENIG ST

1882 FERNRIDGE DR.

505 MCKINLEY DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156644
38058-6729

EXEC

28345-3141

RETIRED

RETIRED

Image# 201607159020575639

NC

TN

HAMLET

MUNFORD

WHEELING

The 2016 Committee

CONTRIBUTION

60090-5816

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155965

Transaction ID : SA11A.158294

2016

2016

2016

05

05

05

78

IL

1213.00

RETIRED

RETIRED

INDECK ENERGY SERVICESINC

MRS. LORA V. FRANKLIN

450

MRS. M C. FOWLER JR.

MR. GERALD R. FORSYTHE

255.00

394.00

1000.00

01

01

01

1000.00

113.00

100.00

403 MCKINNON ST

1111 WILLIS AVE

37 PEGGY LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156563
49412-8622

RETIRED

38058-6729

RETIRED

RETIRED

Image# 201607159020575640

TN

MI

MUNFORD

FREMONT

MUNFORD

The 2016 Committee

CONTRIBUTION

38058-6729

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158021

Transaction ID : SA11A.156926

2016

2016

2016

05

05

05

79

APT 105

TN

250.00

RETIRED

RETIRED

RETIRED

MR. DUAINE E. FREDERICK

450

MRS. LORA V. FRANKLIN

MRS. LORA V. FRANKLIN

600.00

255.00

255.00

01

01

01

35.00

15.00

200.00

37 PEGGY LN

37 PEGGY LN

4715 TRILLIUM SPRING BLVD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156003
02375-1928

RETIRED

94116-3090

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575641

CA

MA

SAN FRANCISCO

SOUTH EASTON

SANTA ROSA

The 2016 Committee

CONTRIBUTION

95409-6402

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156643

Transaction ID : SA11A.156642

2016

2016

2016

05

05

05

80

UNIT 218

CA

APT 319

653.00

G T E

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. JAMES J. FRIESEN

450

MS. BARBARA M. FRESE

MR. WENDELL B. FREEMAN

1450.00

297.00

500.00

01

01

01

100.00

53.00

500.00

445 WAWONA ST

408 WOODLEY WAY

7 ROOSEVELT CIR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156924
21401-6416

PHYSICIAN

93021-2133

INFORMATION REQUESTED PER BEST EFFORTS

RET. TEACHER

Image# 201607159020575642

CA

MD

MOORPARK

ANNAPOLIS

LAKE MARY

The 2016 Committee

CONTRIBUTION

32746-1971

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157182

Transaction ID : SA11A.158156

2016

2016

2016

05

05

05

81

FL

1450.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

MR. CHARLES S. GARBER JR.

450

MR. THOMAS S. GALLARDO

MR. WAYNE S. FRIESTAD

250.00

600.00

1000.00

01

01

01

1000.00

200.00

250.00

13131 HONEYBEE ST

1528 LANGHAM TER

823 COACHWAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157833
06721-1367

INFORMATION REQUESTED PER BEST EFFORTS

12414-1258

INFORMATION REQUESTED PER BEST EFFORTS

CHAIRMAN

Image# 201607159020575643

NY

CT

CATSKILL

WATERBURY

LAMPASAS

The 2016 Committee

CONTRIBUTION

76550-0034

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156572

Transaction ID : SA11A.157533

2016

2016

2016

05

05

05

82

TX

APT 302

2450.00

CLY. DEL MFG. CO

INFORMATION REQUESTED PER BEST
EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

MR. ROBERT GARTHWAIT SR.

450

MS. EDNA V. GARRITY

BONILEE GARRETT

2000.00

670.00

400.00

01

01

01

400.00

50.00

2000.00

163 JEFFERSON HTS

P.O. BOX 885

P.O. BOX 1367

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158179
89148-2785

RET. ENG

57342-0136

RETIRED PRIEST

HOMEMAKER

Image# 201607159020575644

SD

NV

GEDDES

LAS VEGAS

IRVINE

The 2016 Committee

CONTRIBUTION

92604-3673

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157238

Transaction ID : SA11A.158286

2016

2016

2016

05

05

05

83

CA

120.16

RETIRED

RETIRED

HAMPTON PROD INT'L CORP

GAIL GIBBS

450

FR ROGER GEDITZ

MR. ROBERT GAST

310.48

300.00

950.00

01

01

01

50.00

50.00

20.16

P.O. BOX 136

4 WILLOWBROOK

385 APPLE RIVER CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156866
36535-1136

RETIRED

95076-3012

HOUSEWIFE

RETIRED

Image# 201607159020575645

CA

AL

WATSONVILLE

FOLEY

SUN VALLEY

The 2016 Committee

CONTRIBUTION

91352-3659

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156864

Transaction ID : SA11A.157894

2016

2016

2016

05

05

05

84

CA

1220.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

CSM JOE R. GODWIN RET

450

MS. CAROLINE A. GILE

MR. LAMBERT O. GILBERT

575.00

210.00

6500.00

01

01

01

1000.00

70.00

150.00

78 SINCERO DR.

8548 VINE VALLEY DR.

555 PARK AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156255
13850-1126

RETIRED

29464-3959

RETIRED

RETIRED

Image# 201607159020575646

SC

NY

MOUNT PLEASANT

VESTAL

BILLINGS

The 2016 Committee

CONTRIBUTION

59105-3650

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156256

Transaction ID : SA11A.156000

2016

2016

2016

05

05

05

85

MT

475.00

RETIRED

RETIRED

RETIRED

MR. RICHARD A. GOWER

450

MR. EDWARD M. GORMAN

MRS. K JOSEPHINE GOODRIDGE

500.00

900.00

275.00

01

01

01

75.00

300.00

100.00

1944 HEIDELBERG DR.

2049 INTERLACHEN DR.

2232 OWEGO RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155967
22603-3880

INFORMATION REQUESTED PER BEST EFFORTS

58734-9755

FORMER ELECTRIC

RETIRED

Image# 201607159020575647

ND

VA

DONNYBROOK

WINCHESTER

WHITESBORO

The 2016 Committee

CONTRIBUTION

76273-0363

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157424

Transaction ID : SA11A.157237

2016

2016

2016

05

05

05

86

APT 117

TX

525.00

RETIRED

SELF

INFORMATION REQUESTED PER BEST EFFORTS

MR. RICHARD W. GRAHAM

450

MR. CURTIS H. GRAFF

MRS. GWENDOLYN GRADY

500.00

600.00

225.00

01

01

01

75.00

200.00

250.00

38900 296TH AVE NW

P.O. BOX 363

400 CLOCKTOWER RIDGE DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157168
23188-1140

RET. TEACHER

06035-2914

RETIRED

CONSULTANT

Image# 201607159020575648

CT

VA

GRANBY

WILLIAMSBURG

FARMINGTON

The 2016 Committee

CONTRIBUTION

87401-3308

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156262

Transaction ID : SA11A.156575

2016

2016

2016

05

05

05

87

NM

275.00

SELF-EMPLOYED

RETIRED

RETIRED

MR. HERBERT L. GREENE

450

MRS. BARBARA D. GREENWOOD

MS. NORMA M. GRANT

669.63

400.00

300.00

01

01

01

125.00

100.00

50.00

166 BARN DOOR HILLS RD

300 W 26TH ST

1603 RUSTADS CIR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156634
63385-2642

CONSULTANT

65803-7634

RETIRED

RETIRED

Image# 201607159020575649

MO

MO

SPRINGFIELD

WENTZVILLE

WILLIAMSBURG

The 2016 Committee

CONTRIBUTION

23188-1140

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158163

Transaction ID : SA11A.158193

2016

2016

2016

05

05

05

88

VA

150.00

RETIRED

RETIRED

SELF-EMPLOYED

MR. GEORGE H. GRELLE

450

MRS. EDITH H. GREGORY

MR. HERBERT L. GREENE

1250.00

1240.32

669.63

01

01

01

50.00

50.00

50.00

4524 N FARM ROAD 117

1603 RUSTADS CIR

2918 TRAPPER TRL

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157893
32550-1001

CONSULTANT

18411-1127

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575650

PA

FL

WAVERLY TOWNSHIP

MIRAMAR BEACH

SHAKOPEE

The 2016 Committee

CONTRIBUTION

55379-8967

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155990

Transaction ID : SA11A.156635

2016

2016

2016

05

05

05

89

MN

953.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

SELF

MISS BARBARA R. GRIMALDI

450

MR. WARREN L. GRILL

MR. MICHAEL C. GRESSER

4800.00

206.00

400.00

01

01

01

100.00

53.00

800.00

105 PEQUEST DR.

3 CHECKERED FLAG BLVD

P.O. BOX 6040

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158010
48336-2903

INFORMATION REQUESTED PER BEST EFFORTS

48336-2903

ENGINEER

ENGINEER

Image# 201607159020575651

MI

MI

FARMINGTON HILLS

FARMINGTON HILLS

ATTICA

The 2016 Committee

CONTRIBUTION

47918-0322

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156919

Transaction ID : SA11A.157437

2016

2016

2016

05

05

05

90

IN

150.00

FORD MOTOR COMPANY

FORD MOTOR COMPANY

INFORMATION REQUESTED PER BEST EFFORTS

MR. PHILIP L. GUTHRIE

450

MR. PHILIP L. GUTHRIE

MS. THERESA A. GRISHAM

635.00

635.00

300.00

01

01

01

50.00

50.00

50.00

23755 MIDDLEBELT RD

P.O. BOX 322

23755 MIDDLEBELT RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156631
75791-4404

RETIRED

12561-6402

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575652

NY

TX

NEW PALTZ

WHITEHOUSE

SAGLE

The 2016 Committee

CONTRIBUTION

83860-9481

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155993

Transaction ID : SA11A.156628

2016

2016

2016

05

05

05

91

ID

330.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MRS. BARBARA A. HALLFORD

450

MS. JOAN C. HALL

MR. JAMES C. HAGEN

400.00

300.00

355.00

01

01

01

55.00

75.00

200.00

3 GEORGE DANSKIN WAY

599 ALGOMA SPUR RD

468 REDBUD CIR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155996
55437-2263

RETIRED

01938-2657

INFORMATION REQUESTED PER BEST EFFORTS

BLACKJACK DEALR

Image# 201607159020575653

MA

MN

IPSWICH

BLOOMINGTON

FREDERICKSBURG

The 2016 Committee

CONTRIBUTION

78624-3113

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157165

Transaction ID : SA11A.156916

2016

2016

2016

05

05

05

92

TX

APT 220

1070.00

MYSTIC LAKE CASINO

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. WILLIAM R. HANSON

450

VIVIEN G. HANNON

MR. PAUL R. HAMILTON

380.00

250.00

1000.00

01

01

01

1000.00

50.00

20.00

149 COUNTY RD

413 W CREEK ST

9946 NESBITT CIR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157896
77024-7119

RETIRED

16915-8233

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575654

PA

TX

OSWAYO

HOUSTON

PISGAH FOREST

The 2016 Committee

CONTRIBUTION

28768-9721

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156231

Transaction ID : SA11A.155997

2016

2016

2016

05

05

05

93

NC

1600.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MR. RICHARD F. HARRIS

450

MR. DARELL D. HARRIS

MR. RICHARD P. HARMON

7000.00

500.00

400.00

01

01

01

100.00

500.00

1000.00

41 MAPLE ST

145 SILVER FOX LN

7 LORRIE LAKE LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156619
94598-4315

RETIRED TEACHER

95386-9721

RET. FIREMAN

HS- RET. TEACHER

Image# 201607159020575655

CA

CA

WATERFORD

WALNUT CREEK

ADAMS

The 2016 Committee

CONTRIBUTION

68301-6013

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157642

Transaction ID : SA11A.157897

2016

2016

2016

05

05

05

94

NE

300.00

SAN FRAN CITY & COUNTY

RETIRED

RETIRED

MR. RICHARD V. HASTINGS

450

MR. ELBERT E. HASH

MRS. ALLEN K. HARROLD

500.00

400.00

800.00

01

01

01

200.00

50.00

50.00

12801 BONNIE BRAE AVE

848 CHERRY ST

2505 CASCADE DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156876
94304-2034

PHYSICIAN

23181-3211

RETIRED

RETIRED

Image# 201607159020575656

VA

CA

WEST POINT

PALO ALTO

GRAND HAVEN

The 2016 Committee

CONTRIBUTION

49417-9483

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155969

Transaction ID : SA11A.156874

2016

2016

2016

05

05

05

95

APT 203

MI

175.00

RETIRED

RETIRED

MERCY HEALTH PARTNERS

MRS. JANET H. HAVARD

450

MRS. JANIS F. HAUSER

MR. EDWARD A. HATT

650.00

225.00

500.00

01

01

01

100.00

25.00

50.00

30171 KING WILLIAM RD

13455 HIDDEN CREEK DR.

1510 OAK CREEK DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158283
33704-2003

RETIRED

85255-3762

RETIRED

RETIRED

Image# 201607159020575657

AZ

FL

SCOTTSDALE

ST PETERSBURG

FAYETTEVILLE

The 2016 Committee

CONTRIBUTION

28304-1901

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156592

Transaction ID : SA11A.155985

2016

2016

2016

05

05

05

96

APT 3C

NC

525.00

RETIRED

RETIRED

RETIRED

MS. JEANNE C. HEIBNER

450

MS. MARILYN HAYDEN

MR. ROBERT E. HAWKINS

400.00

700.00

675.00

01

01

01

225.00

200.00

100.00

10306 E CALLE DE LAS BRISAS

5005 BIRCH RD

3010 7TH ST N

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156904
97004-0787

RET. CSR

64153-1812

RETIRED

RETIRED

Image# 201607159020575658

MO

OR

KANSAS CITY

BEAVERCREEK

LODI

The 2016 Committee

CONTRIBUTION

95240-6611

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156871

Transaction ID : SA11A.158028

2016

2016

2016

05

05

05

97

APT 20

CA

APT 213

818.00

RETIRED

RETIRED

STATE OF CA

MRS. SHIRLEY H. HENDERSON

450

MR. RICHARD L. HENDERSON

MS. GRACE M. HEINZ

250.00

340.32

2254.25

01

01

01

568.00

50.00

200.00

9000 N CONGRESS AVE

1210 W CENTURY BLVD

P.O. BOX 787

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158282
68850-2723

INFORMATION REQUESTED PER BEST EFFORTS

68850-2723

RETIRED

RETIRED

Image# 201607159020575659

NE

NE

LEXINGTON

LEXINGTON

EAGLE PASS

The 2016 Committee

CONTRIBUTION

78852-3446

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156589

Transaction ID : SA11A.156244

2016

2016

2016

05

05

05

98

TX

385.00

USDA

USDA

INFORMATION REQUESTED PER BEST EFFORTS

DR. JAMES B. HERSH

450

DR. JAMES B. HERSH

ELIEZER HERNANDEZ

235.00

235.00

500.00

01

01

01

250.00

100.00

35.00

1802 DAVISTA LN

767 TURNPIKE

1802 DAVISTA LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155987
28739-5823

RETIRED

31076-3540

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575660

GA

NC

REYNOLDS

HENDERSONVLLE

BRACEY

The 2016 Committee

CONTRIBUTION

23919-0083

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157730

Transaction ID : SA11A.158195

2016

2016

2016

05

05

05

99

VA

220.16

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MISS ANN W. HOLMES

450

MR. DANIEL R. HOLDER

MR. JAMES O. HINES SR.

450.00

550.00

881.44

01

01

01

20.16

100.00

100.00

795 PEBBLE RD

P.O. BOX 83

95 LAUREL RIDGE PL

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157829
92843-4939

FARMER

97124-8316

S/R FARMER

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575661

OR

CA

HILLSBORO

GARDEN GROVE

MC LEAN

The 2016 Committee

CONTRIBUTION

61754-7507

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157414

Transaction ID : SA11A.156254

2016

2016

2016

05

05

05

100

IL

220.00

INFORMATION REQUESTED PER BEST EFFORTS

SELF

INFORMATION REQUESTED PER BEST EFFORTS

MR. TIMOTHY R. HUGLIN

450

MR. JERRY R. HRABAL

MR. ROGER F. HOUGHAM

265.00

300.00

250.00

01

01

01

50.00

100.00

70.00

4740 NW GLENCOE RD

7691 N 675 EAST RD

14212 TAFT ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157635
28031-5531

TRUCK FLEET OWN

24577-3379

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575662

VA

NC

NATHALIE

CORNELIUS

MASON CITY

The 2016 Committee

CONTRIBUTION

62664-1426

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157412

Transaction ID : SA11A.156248

2016

2016

2016

05

05

05

101

IL

350.00

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST
EFFORTS

HULL TRUCKING CO OWNER

MR. JAMES S. HUNTER

450

MS. DORIS K. HUNT

MR. IRA BUD HULL

500.00

210.00

250.00

01

01

01

50.00

50.00

250.00

4231 CODY RD

308 E ARCH ST

19330 BEAUFAIN ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157410
57626-7014

RETIRED

90275-3058

RETIRED

RANCHER

Image# 201607159020575663

CA

SD

RANCHO PALOS VERDE

FAITH

ESPERANCE

The 2016 Committee

CONTRIBUTION

12066-2812

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156869

Transaction ID : SA11A.156245

2016

2016

2016

05

05

05

102

NY

1300.00

SELF

RETIRED

RETIRED

MR. HUGH E. INGALLS

450

MR. ROLAND R. ILSEN

MRS. JOAN D. HYLAND

1000.00

300.00

350.00

01

01

01

100.00

200.00

1000.00

6847 ABBOTTSWOOD DR.

1200 CREEK RD

16801 STONEVILLE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157241
35004-2646

RETIRED

67114-2647

RET. PHYSICIAN

RETIRED

Image# 201607159020575664

KS

AL

NEWTON

MOODY

INCLINE VILLAGE

The 2016 Committee

CONTRIBUTION

89451-8625

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156870

Transaction ID : SA11A.157242

2016

2016

2016

05

05

05

103

NV

600.00

RETIRED

RETIRED

RETIRED

MRS. ELEANOR ISBELL

450

DR. CHARLES A. ISAAC

MS. VICTORIA L. INGERSOLL

1175.00

550.00

250.00

01

01

01

100.00

200.00

300.00

929 EMMALINE AVE

893 JENNIFER ST

3121 CARL MORGAN RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155983
48360-1325

HOMEMAKER

34216-1025

RETIRED

FLORIST RET.

Image# 201607159020575665

FL

MI

ANNA MARIA

LAKE ORION

SAN DIEGO

The 2016 Committee

CONTRIBUTION

92122-1136

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156609

Transaction ID : SA11A.156233

2016

2016

2016

05

05

05

104

UNIT 1912

CA

353.00

RETIRED

RETIRED

HOMEMAKER

MR. BRUCE C. JACOBSEN

450

MR. DONALD J. JABLONSKI

MRS. REBECCA P. IVANS

450.00

1370.16

212.00

01

01

01

53.00

150.00

150.00

P.O. BOX 1025

8515 COSTA VERDE BLVD

1019 WALOON CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156611
94066-4831

INFORMATION REQUESTED PER BEST EFFORTS

58103-6128

RETIRED

RETIRED

Image# 201607159020575666

ND

CA

FARGO

SAN BRUNO

LOWELL

The 2016 Committee

CONTRIBUTION

46356-2233

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156606

Transaction ID : SA11A.156234

2016

2016

2016

05

05

05

105

IN

APT 208

450.00

RETIRED

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MR. MELVIN W. JOHNSON

450

MR. DONALD JOHNSON

MR. ERNEST K. JAMES

545.00

400.00

550.00

01

01

01

200.00

200.00

50.00

2501 30TH AVE S

236 W OAKLEY AVE

337 HAZEL AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157904
97045-7833

RET. TEACHER

53565-8408

FARMER

RETIRED

Image# 201607159020575667

WI

OR

MINERAL POINT

OREGON CITY

WILLIAMSBURG

The 2016 Committee

CONTRIBUTION

23188-1743

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156237

Transaction ID : SA11A.155972

2016

2016

2016

05

05

05

106

VA

2300.00

RETIRED

SELF

RETIRED

MR. JERALD KAHUT

450

MS. BARBARA KACKLEY

MRS. VIRGINIA A. JOHNSTON

7000.00

500.00

400.00

01

01

01

100.00

200.00

2000.00

1049 MILLER RD

6360 CENTERVILLE RD

17512 S JEAN DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156240
19030-3807

INFORMATION REQUESTED PER BEST EFFORTS

65616-3714

RETIRED

SUPERVISOR

Image# 201607159020575668

MO

PA

BRANSON

FAIRLESS HILLS

SUN CITY

The 2016 Committee

CONTRIBUTION

85351-1416

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157245

Transaction ID : SA11A.155981

2016

2016

2016

05

05

05

107

AZ

292.00

E M R

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MR. ROBERT V. KELLY

450

MS. EDITH E. KEADY

MS. MILDRED L. KASISCHKE

209.00

250.00

250.00

01

01

01

150.00

75.00

67.00

133 STONERIDGE DR.

9618 W HIDDEN VALLEY CIR

495 LINDA LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156239
90401-3003

HOUSEWIFE

37027-4819

FAMILY INVEST.

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575669

TN

CA

BRENTWOOD

SANTA MONICA

FAIRHOPE

The 2016 Committee

CONTRIBUTION

36532-7063

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157628

Transaction ID : SA11A.157907

2016

2016

2016

05

05

05

108

AL

700.00

INFORMATION REQUESTED PER BEST EFFORTS

KENNEDY INVESTMENTS, INC

INFORMATION REQUESTED PER BEST EFFORTS

H DONALD KIDSON

450

MR. PETER M. KENNEDY

MS. ELIZABETH L. KENDLEY

300.00

250.00

250.00

01

01

01

250.00

250.00

200.00

6340 WILDWOOD VALLEY DR.

166 VIVIAN LOOP

1457 12TH ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156599
28904-6531

OWNER

32043-3443

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575670

FL

NC

GREEN COVE SPRINGS

HAYESVILLE

MONTICELLO

The 2016 Committee

CONTRIBUTION

55362-3014

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157822

Transaction ID : SA11A.157906

2016

2016

2016

05

05

05

109

MN

APT 4352

2000.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

MORTGAGE REFERENCES INC

MR. CRAIG S. KITCHENS

450

MR. RUSSELL KILMER

MS. PATRICIA A. KIELMEYER

1000.00

300.00

700.00

01

01

01

700.00

300.00

1000.00

411 WALNUT ST

1413 119TH ST NW

33 NANCY LANE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158279
14210-2353

RETIRED

14210-2353

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575671

NY

NY

BUFFALO

BUFFALO

NEWPORT

The 2016 Committee

CONTRIBUTION

97365-0068

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157177

Transaction ID : SA11A.157176

2016

2016

2016

05

05

05

110

OR

133.00

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. PETER M. KLOTZBACH

450

MR. PETER M. KLOTZBACH

MS. ALLENE P. KLINKHAMMER

280.00

280.00

228.16

01

01

01

53.00

40.00

40.00

1996 SENECA ST

P.O. BOX 912

1996 SENECA ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156729
61727-1004

ELECTRICIAN

51234-7574

RT ST LEGISLATR

RET. TEACHER

Image# 201607159020575672

IA

IL

BOYDEN

CLINTON

DAYTON

The 2016 Committee

CONTRIBUTION

59914-0143

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157253

Transaction ID : SA11A.158190

2016

2016

2016

05

05

05

111

MT

200.00

D N A

STATE OF IOWA

IBEW 768

MR. & MRS. LAWRENCE J. KRALL

450

MR. JOHN J. KOOIKER

MR. ERIC KNUTSON

250.00

400.00

460.16

01

01

01

50.00

100.00

50.00

3421 JAY AVE

P.O. BOX 143

814 W WOODLAWN ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158227
77802-5713

RETIRED

31032-5033

RETIRED

RETIRED

Image# 201607159020575673

GA

TX

GRAY

BRYAN

DAUPHIN

The 2016 Committee

CONTRIBUTION

17018-9649

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157358

Transaction ID : SA11A.157601

2016

2016

2016

05

05

05

112

APT A

APT 5203

PA

580.00

RETIRED

RETIRED

RETIRED

MR. WELDON D. KRUGER

450

MR. THOMAS J. KRILOWICZ

MR. DONALD H. KRICK

250.00

250.00

800.00

01

01

01

300.00

30.00

250.00

311 TWIN LAKES DR.

840 STONEY CREEK DR.

3801 E CREST DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158083
33156-3132

RETRETAIL CLERK

55122-3842

RET. R N

OWNER

Image# 201607159020575674

MN

FL

EAGAN

MIAMI

SYRACUSE

The 2016 Committee

CONTRIBUTION

13204-1827

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156340

Transaction ID : SA11A.156106

2016

2016

2016

05

05

05

113

NY

APT 425

175.00

GALLOWAY FARM NURSERY INC

RETIRED

SYRACUSE UNIVERSITY

MS. PATRICIA KYLE

450

MS. DAWN A. KULASZEWICZ

MR. CHARLES F. KSIENIEWICH

400.00

450.00

650.00

01

01

01

100.00

25.00

50.00

3810 ALDER LN

215 AVERY AVE

7475 SW 102ND ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157919
55812-1537

FLOORING SALES

92649-2066

RETIRED

RETIRED

Image# 201607159020575675

CA

MN

HUNTINGTON BEACH

DULUTH

AURORA

The 2016 Committee

CONTRIBUTION

80014-4302

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156731

Transaction ID : SA11A.158081

2016

2016

2016

05

05

05

114

CO

2900.00

RETIRED

RETIRED

TOM LABO CARPETS

MR. CLARENCE LALIBERTE

450

MR. JAMES E. LAIN

MR. THOMAS J. LABO

6000.00

1300.00

3150.00

01

01

01

400.00

500.00

2000.00

16116 BONAIRE CIR

13272 E ASBURY DR.

2712 E 5TH ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156111
13355-1136

RETIRED

95363-2633

RETIRED

RETIRED

Image# 201607159020575676

CA

NY

PATTERSON

HUBBARDSVILLE

DAWSONVILLE

The 2016 Committee

CONTRIBUTION

30534-9505

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156110

Transaction ID : SA11A.156442

2016

2016

2016

05

05

05

115

GA

350.00

RETIRED

RETIRED

RETIRED

MR. DONALD L. LARKIN

450

MS. VIRGINIA LANFRANKI

MRS. JOYCE Y. LAMBERT

250.00

450.00

450.00

01

01

01

150.00

100.00

100.00

875 MADRONE LN

208 MEADOWS CT

9196 SKANEATELES TPKE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156449
80919-8023

RETAILER

85020-7645

PHYSICIAN

RETIRED

Image# 201607159020575677

AZ

CO

PHOENIX

COLORADO SPRINGS

THERESA

The 2016 Committee

CONTRIBUTION

13691-2254

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157051

Transaction ID : SA11A.157545

2016

2016

2016

05

05

05

116

NY

APT 6330

210.00

RETIRED

RETIRED

SELF

SELVA R. LAWSON

450

MR. WILLIAM D. LAWRENCE

MR. DANIEL R. LAUDON SR.

400.00

510.00

800.00

01

01

01

100.00

10.00

100.00

7550 N 16TH ST

32654 COUNTY ROUTE 194

240 CLIFF FALLS CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156448
48314-1215

RETIRED

80224-2624

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575678

CO

MI

DENVER

STERLING HEIGHTS

SUTTER

The 2016 Committee

CONTRIBUTION

95982-9307

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157365

Transaction ID : SA11A.156727

2016

2016

2016

05

05

05

117

CA

360.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MS. MARJORIE LEBOEUF

450

MR. CLINTON B. LEAMAN

TONI LE BARON

360.00

250.00

300.00

01

01

01

200.00

100.00

60.00

6741 E LA SALLE PL

7982 PASS RD

4277 BERKSHIRE DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157950
30223-5799

RETIRED

89815-6100

DOM ENGINEER

RETIRED

Image# 201607159020575679

NV

GA

SPRING CREEK

GRIFFIN

OCALA

The 2016 Committee

CONTRIBUTION

34481-6599

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156450

Transaction ID : SA11A.156096

2016

2016

2016

05

05

05

118

FL

600.00

RETIRED

RETIRED

RETIRED

MR. WILLIAM F. LESLIE

450

MRS. NICOLE C. LEONARDSON

MS. KATHRYN A. LENTZ

450.00

275.00

400.00

01

01

01

250.00

200.00

150.00

732 SPRING CREEK PKWY

9115 SW 96TH COURT RD

111 STARFLOWER DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157370
98607-7662

INFORMATION REQUESTED PER BEST EFFORTS

54311-4237

RETIRED

RETIRED

Image# 201607159020575680

WI

WA

GREEN BAY

CAMAS

COLUMBUS

The 2016 Committee

CONTRIBUTION

31906-1188

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156191

Transaction ID : SA11A.157604

2016

2016

2016

05

05

05

119

LOT 6

GA

APT 335

680.00

RETIRED

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MR. CARL G. LINDSEY

450

MR. KENNETH LINDEMANN

MS. MARGARET LEWIS

600.00

315.00

500.00

01

01

01

500.00

80.00

100.00

1660 HOFFMAN RD

1919 GARRARD ST

2637 NW LACAMAS DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156099
95762-5564

ACCOUNTANT

33597-4312

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575681

FL

CA

WEBSTER

EL DORADO HILLS

BAKERSFIELD

The 2016 Committee

CONTRIBUTION

93313-4222

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157363

Transaction ID : SA11A.157369

2016

2016

2016

05

05

05

120

CA

365.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MRS. LAURA E. LIVELY

450

MRS. BERNICE L. LINNEMANN

MR. CRAIG C. LINDSAY

346.00

344.00

250.00

01

01

01

250.00

35.00

80.00

2613 COUNTY ROAD 721

3608 STONECREEK AVE

809 SOLARI CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156723
90016-5106

RETIRED

40208-2016

RETIRED

RETIRED BROKER

Image# 201607159020575682

KY

CA

LOUISVILLE

LOS ANGELES

MESA

The 2016 Committee

CONTRIBUTION

85206-3065

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157252

Transaction ID : SA11A.156190

2016

2016

2016

05

05

05

121

AZ

225.00

TED LUMPKIN REAL ESTATE

RETIRED

RETIRED

MR. THEODORE G. LUMPKIN JR.

450

MS. MARION F. LUKASIK

MR. BRUCE LONG

275.00

250.00

471.20

01

01

01

50.00

100.00

75.00

1442 S FLOYD ST

1185 LEISURE WORLD

5473 VILLAGE GRN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157033
92313-5579

RETIRED FARMER

56310-9652

TRUCK DRIVER

R.N.

Image# 201607159020575683

MN

CA

AVON

GRAND TERRACE

PITTSBURG

The 2016 Committee

CONTRIBUTION

66762-6718

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157362

Transaction ID : SA11A.156815

2016

2016

2016

05

05

05

122

APT 115

KS

APT 2

285.00

RCRMC

TRUMPER INC

RETIRED

MR. DANNIE S. MAHINAY

450

MR. ELMER MACIEJEWSKI

MR. RAYMOND LUTHI

260.49

900.00

250.00

01

01

01

50.00

200.00

35.00

14183 360TH ST

1502 E CENTENNIAL DR.

23009 JENSEN CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157197
02891-5122

OIL FIELD TRUCK

06377-2102

RETIRED

RETIRED

Image# 201607159020575684

CT

RI

STERLING

WESTERLY

ANDREWS

The 2016 Committee

CONTRIBUTION

79714-4030

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157034

Transaction ID : SA11A.156083

2016

2016

2016

05

05

05

123

SUITE Q

TX

350.00

RETIRED

RETIRED

SELF

MR. ROBERT MARVEL JR.

450

MR. EARL R. MANN

MR. MAX J. MAINORD

250.00

300.00

300.00

01

01

01

200.00

50.00

100.00

6 GIBSON HILL RD

801 N MAIN ST

1 TURTLEBACK RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156714
80033-7426

RETIRED

66507-9050

RETIRED

RETIRED

Image# 201607159020575685

KS

CO

MAPLE HILL

WHEAT RIDGE

BURNSVILLE

The 2016 Committee

CONTRIBUTION

55306-5261

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156820

Transaction ID : SA11A.157029

2016

2016

2016

05

05

05

124

P.O. BOX 911

MN

P.O. BOX 243

1170.00

RETIRED

RETIRED

RETIRED

MR. RUSSELL L. MAYER

450

MS. JANICE M. MAY

MR. GILBERT ALLEN MATHEWS

210.00

500.00

4000.00

01

01

01

1000.00

100.00

70.00

312 FOWLER ST

2703 WOODS TRAIL SOUTH

3600 HARLAN ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156713
81253-9503

RETIRED

61822-7225

RETIRED

RET. TEACHER

Image# 201607159020575686

IL

CO

CHAMPAIGN

WETMORE

LUBBOCK

The 2016 Committee

CONTRIBUTION

79407-2132

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156321

Transaction ID : SA11A.156715

2016

2016

2016

05

05

05

125

TX

768.00

PUBLIC CITY SCHOOLS

RETIRED

RETIRED

MR. HAROLD B. MCCONNELL JR.

450

MR. GEORGE W. MCCONKIE

MR. MICHAEL D. MC DONALD

1118.00

250.00

835.00

01

01

01

300.00

150.00

318.00

2605 BERNIECE DR.

5234 21ST ST

22 COUNTY ROAD 388

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156089
17013-1094

RETIRED

64726-

RETIRED

RETIRED R.N.

Image# 201607159020575687

MO

PA

BLAIRSTOWN

CARLISLE

MEDFORD

The 2016 Committee

CONTRIBUTION

97504-5205

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156196

Transaction ID : SA11A.156469

2016

2016

2016

05

05

05

126

OR

270.00

RETIRED

RETIRED

RETIRED

MS. PATRICIA A. MCDOWELL

450

MR. DONALD R. MCCUNE

MS. LORENE H. MCCORMACK

300.00

300.00

420.00

01

01

01

70.00

100.00

100.00

590 NW 750TH RD

1293 CORONA AVE

2308 DOUGLAS DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156327
79416-3016

RETIRED

28734-2800

PHYSICIAN

RETIRED

Image# 201607159020575688

NC

TX

FRANKLIN

LUBBOCK

COUNCIL BLUFFS

The 2016 Committee

CONTRIBUTION

51503-4768

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158221

Transaction ID : SA11A.156320

2016

2016

2016

05

05

05

127

APT 111

IA

1200.00

RETIRED

SELF

RETIRED

MS. ELIZABETH ANN MCGINTY

450

MR. THOMAS P. MCGEE

MR. ARTHUR D. MCENEARNEY

300.00

1000.00

400.00

01

01

01

100.00

1000.00

100.00

30 LONGVIEW CT

1801 E KANESVILLE BLVD

102 N VALE AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157255
15089-1149

RETIRED

92128-1708

RETIRED

RET. PRACT NURSE

Image# 201607159020575689

CA

PA

SAN DIEGO

WEST NEWTON

COTTONWOOD

The 2016 Committee

CONTRIBUTION

96022-9073

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158093

Transaction ID : SA11A.157254

2016

2016

2016

05

05

05

128

CA

400.00

RETIRED

RETIRED

RETIRED

MS. BETTY LOU MCLAY

450

MS. PEARL L. MCKINLEY

MS. EARLINE MCKEE

1200.00

250.00

225.00

01

01

01

100.00

250.00

50.00

12837 CAMINO RAMILLETTE

17035 SNIVELY RD

136 WALNUT LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156717
92241-7907

R.N.

13326-5433

RETIRED

RETIRED

Image# 201607159020575690

NY

CA

COOPERSTOWN

DESERT HOT SPRINGS

KINGSTON

The 2016 Committee

CONTRIBUTION

12401-7458

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157201

Transaction ID : SA11A.156716

2016

2016

2016

05

05

05

129

UNIT 59

SPC 400

NY

270.00

RETIRED

RETIRED

HOSPICE INC

MS. RUTH MCMANAMAN

450

MR. HARRY N. MCMANUS

MRS. SARAH M. MCLOUGHLIN

250.00

350.00

255.00

01

01

01

20.00

200.00

50.00

116 BICE RD

131 RYMROCK RD

74711 DILLON RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156464
78382-6904

RETIRED

96772-0618

RETIRED

RET. SCH TEACHER

Image# 201607159020575691

HI

TX

NAALEHU

ROCKPORT

THE WOODLANDS

The 2016 Committee

CONTRIBUTION

77389-5310

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156463

Transaction ID : SA11A.156329

2016

2016

2016

05

05

05

130

TX

1075.00

RETIRED

RETIRED

RETIRED

B C. MEADOR

450

MR. HAROLD F. MCPHERSON

MRS. SUZANNE MCMILLAN

225.00

250.00

1000.00

01

01

01

1000.00

50.00

25.00

P.O. BOX 618

15 CRYSTAL CANYON PL

218 CHAMPIONS DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156462
97701-9879

RETIRED

14891-9430

RET. MACH DESIG

CAREGIVER RET.

Image# 201607159020575692

NY

OR

WATKINS GLEN

BEND

MADISON HEIGHTS

The 2016 Committee

CONTRIBUTION

24572-2344

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156466

Transaction ID : SA11A.156816

2016

2016

2016

05

05

05

131

UNIT 207

VA

620.00

RETIRED

EMERSON ELECTRIC CO

RETIRED

MRS. PEGGY MEFFORD

450

MR. TIMOTHY G. MEDDAUGH

MR. LEONARD M. MEADOR

500.00

338.00

540.00

01

01

01

320.00

200.00

100.00

3101 STATE ROUTE 329

104 RIVER RIDGE RD

2599 NE STUDIO RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156332
89120-2820

CAREGIVER RET.

98027-6405

CONTRACTOR

RETIRED

Image# 201607159020575693

WA

NV

ISSAQUAH

LAS VEGAS

BEND

The 2016 Committee

CONTRIBUTION

97701-9879

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157923

Transaction ID : SA11A.157345

2016

2016

2016

05

05

05

132

UNIT 207

OR

2135.00

RETIRED

JOSEPH S JEFFERSON & SON

RETIRED

MRS. GERALDINE A. MELDRUM

450

MR. MORRIS B. MEHRER

MRS. PEGGY MEFFORD

235.00

3000.00

500.00

01

01

01

100.00

2000.00

35.00

18622 SE 122ND ST

2599 NE STUDIO RD

3332 E MAULE AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156092
55313-1536

FUNERAL HOME OP

47303-1502

RETIRED

CIVIL ENGR RET.

Image# 201607159020575694

IN

MN

MUNCIE

BUFFALO

BETHANY

The 2016 Committee

CONTRIBUTION

73008-3141

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156091

Transaction ID : SA11A.156330

2016

2016

2016

05

05

05

133

APT 201

OK

250.00

RETIRED

RETIRED

RETIRED

THORE P. MEYER

450

MR. JAMES O. MERCER

D YVONNE MERCER

400.00

225.00

800.00

01

01

01

100.00

50.00

100.00

2016 N SHIREY RD

7917 NW 38TH ST

110 1ST AVE NE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158092
16648-8419

RETIRED

16648-8419

RETIRED

RETIRED

Image# 201607159020575695

PA

PA

HOLLIDAYSBURG

HOLLIDAYSBURG

SHELBY TOWNSHIP

The 2016 Committee

CONTRIBUTION

48317-2855

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156192

Transaction ID : SA11A.158091

2016

2016

2016

05

05

05

134

MI

326.16

RETIRED

RETIRED

FORD MOTOR COMAPNY

MS. CATHLEEN A. MIKULA

450

MS. CATHLEEN A. MIKULA

DALE B. MIDDLETON

227.64

227.64

250.00

01

01

01

250.00

56.00

20.16

296 BEAVER DAM RD

47810 PINECREST DR.

296 BEAVER DAM RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156315
14103-9104

ORAL SURGEON

93301-2625

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575696

CA

NY

BAKERSFIELD

MEDINA

DEARBORN

The 2016 Committee

CONTRIBUTION

48128-1474

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156314

Transaction ID : SA11A.156458

2016

2016

2016

05

05

05

135

MI

750.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

SELF

MS. KAREN H. MIX

450

MRS. MARION E. MITCHELL

MR. ROBERT A. MILLER DDS MS.

500.00

250.00

500.00

01

01

01

200.00

50.00

500.00

2900 ELM ST

1525 BEAVER ST

5462 TOWNLINE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156312
44718-3333

RETIRED

39110-7053

FINANCIAL ADVIS

RETIRED

Image# 201607159020575697

MS

OH

MADISON

CANTON

W COXSACKIE

The 2016 Committee

CONTRIBUTION

12192-3102

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157618

Transaction ID : SA11A.156071

2016

2016

2016

05

05

05

136

NY

575.00

RETIRED

WELLS FARGO ADVISORS LLC

RETIRED

MS. MARIE B. MORSE

450

MR. JIMMY L. MORRISON

MRS. ELEANOR R. MOON

500.00

300.00

600.00

01

01

01

225.00

100.00

250.00

102 WILLOWOOD CONE

1838 RIVER RD

3025 WOODCLIFF DR. NW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157912
39440-9004

RETIRED

39440-9004

LAWYER

LAWYER

Image# 201607159020575698

MS

MS

LAUREL

LAUREL

INCLINE VILLAGE

The 2016 Committee

CONTRIBUTION

89451-9386

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157813

Transaction ID : SA11A.158150

2016

2016

2016

05

05

05

137

NV

2100.00

HORTMAN HARLOW LAW

HORTMAN HARLOW LAW

RETIRED

MR. WILLIAM S. MULLINS III

450

MR. WILLIAM S. MULLINS III

MR. PETER W. MOYER

250.00

250.00

11500.00

01

01

01

2000.00

50.00

50.00

10 TWIN OAKS PL

118 ABBEY PEAK LN

10 TWIN OAKS PL

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156074
90650-5303

RET. TEACHER

34428-6111

RET. TEACHER

RET. SCH TEACHER

Image# 201607159020575699

FL

CA

CRYSTAL RIVER

NORWALK

CRYSTAL RIVER

The 2016 Committee

CONTRIBUTION

34428-6111

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157616

Transaction ID : SA11A.156073

2016

2016

2016

05

05

05

138

FL

420.00

RETIRED

RETIRED

RETIRED

MS. CYNTHIA MUSSLER

450

MR. ARNOLD S. MUNN

MR. ARNOLD S. MUNN

300.00

740.00

740.00

01

01

01

150.00

70.00

200.00

9708 W HAWTHORNE ST

9708 W HAWTHORNE ST

14831 DOMART AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156822
81212-5218

RETIRED

48323-3321

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575700

MI

CO

W BLOOMFIELD

CANON CITY

DOVER

The 2016 Committee

CONTRIBUTION

02030-1601

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158053

Transaction ID : SA11A.158051

2016

2016

2016

05

05

05

139

MILL

MA

1070.16

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MS. WANDA J. NEGLEY

450

MR. JEROLD G. NEFF

MR. FREDERICK O. MUZI

280.00

375.32

1000.00

01

01

01

1000.00

20.16

50.00

4921 FAIRWAY RIDGE CIR

10 POWISSET ST

3102 N 5TH ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157023
37355-5920

RETIRED

06037-1810

RETIRED

RETIRED

Image# 201607159020575701

CT

TN

KENSINGTON

MANCHESTER

CARMICHAEL

The 2016 Committee

CONTRIBUTION

95608-3081

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156077

Transaction ID : SA11A.158057

2016

2016

2016

05

05

05

140

CA

550.00

RETIRED

RETIRED

RETIRED

MR. GLENN NORFLEET

450

MR. HARRIE R. NIMS

MR. DAVID J. NEMZEK

1340.32

290.32

400.00

01

01

01

100.00

250.00

200.00

44 MEETING HOUSE RD

5136 WALNUT PLACE LN

98 BOB WHITE DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158065
70471-6434

RET. M D

32966-2333

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575702

FL

LA

VERO BEACH

MANDEVILLE

APISON

The 2016 Committee

CONTRIBUTION

37302-9582

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157622

Transaction ID : SA11A.158245

2016

2016

2016

05

05

05

141

TN

375.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

NORRELL CLINIC PA

MR. HARVEY E. O'NEILL

450

MR. JAMES NORTHEY

MR. MILTON G. NORRELL M.D.

350.00

250.00

2525.00

01

01

01

25.00

250.00

100.00

1565 50TH CT

5009 EASTVIEW TER

143 FONTAINBLEAU DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156709
17543-2211

RETIRED

48416-8404

RETIRED

RETIRED

Image# 201607159020575703

MI

PA

BROWN CITY

LITITZ

FITZGERALD

The 2016 Committee

CONTRIBUTION

31750-8625

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156708

Transaction ID : SA11A.157140

2016

2016

2016

05

05

05

142

GA

251.00

RETIRED

RETIRED

RETIRED

MRS. PHYLLIS W. OVERLY

450

MRS. JACQUELINE G. OGDEN

MS. DORIS O'REAR

463.00

315.00

312.00

01

01

01

106.00

70.00

75.00

3244 GALBRAITH LINE RD

173 SHENANDOAH DR.

30 SAINT JOHN CIR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157010
89129-7258

RETIRED

39746-9684

INFORMATION REQUESTED PER BEST EFFORTS

RESP THERAPIST

Image# 201607159020575704

MS

NV

HAMILTON

LAS VEGAS

LITITZ

The 2016 Committee

CONTRIBUTION

17543-2211

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157384

Transaction ID : SA11A.158064

2016

2016

2016

05

05

05

143

PA

215.00

SILVER RIDGE HEALTH CARE

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. DANIEL B. PACKARD

450

MR. CHARLES R. PACE

MRS. PHYLLIS W. OVERLY

600.00

300.00

463.00

01

01

01

15.00

100.00

100.00

40124 HOLLOWAY RD

30 SAINT JOHN CIR

8701 SANDRINGHAM AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156705
80301-3048

INFORMATION REQUESTED PER BEST EFFORTS

95401-9042

INFORMATION REQUESTED PER BEST EFFORTS

DRYWALLCONTRACT

Image# 201607159020575705

CA

CO

SANTA ROSA

BOULDER

SANTA ROSA

The 2016 Committee

CONTRIBUTION

95401-9042

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158232

Transaction ID : SA11A.156309

2016

2016

2016

05

05

05

144

CA

205.00

SELF EMPLOYED

INFORMATION REQUESTED PER BEST
EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

MR. EDWARD L. PANCOST

450

MS. MARY PAINE

MS. MARY PAINE

350.00

320.00

320.00

01

01

01

75.00

30.00

100.00

23 CHARRO CT

23 CHARRO CT

5511 PIONEER RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157541
20169-1541

HOMEMAKER

20169-1541

RETIRED

RETIRED

Image# 201607159020575706

VA

VA

HAYMARKET

HAYMARKET

RICHMOND

The 2016 Committee

CONTRIBUTION

05477-9467

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155950

Transaction ID : SA11A.158231

2016

2016

2016

05

05

05

145

VT

200.00

RETIRED

RETIRED

HOMEMAKER

E S. PATTIE

450

E S. PATTIE

MRS. IRENE M. PARMLY

600.00

600.00

400.00

01

01

01

100.00

75.00

25.00

2404 RAYMOND PL

531 WILLIAMS HILL RD

2404 RAYMOND PL

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156487
95125-3344

RETIRED

97523-1923

RETIRED

RETIRED

Image# 201607159020575707

OR

CA

CAVE JUNCTION

SAN JOSE

CHARLOTTE

The 2016 Committee

CONTRIBUTION

28226-6311

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157746

Transaction ID : SA11A.156063

2016

2016

2016

05

05

05

146

NC

800.00

STANFORD U

RETIRED

PATTON'S INC

MS. JANICE PAULL

450

MR. AUSTIN PATTY

MR. JOHN C. PATTON

1250.00

800.00

250.00

01

01

01

250.00

400.00

150.00

P.O. BOX 1923

4414 TOWN AND COUNTRY DR.

919 WILLOW GLEN WAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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C
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158147
95828-6263

INFORMATION REQUESTED PER BEST EFFORTS

95828-6263

RETIRED

RETIRED

Image# 201607159020575708

CA

CA

SACRAMENTO

SACRAMENTO

EL CAJON

The 2016 Committee

CONTRIBUTION

92019-5277

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157003

Transaction ID : SA11A.156488

2016

2016

2016

05

05

05

147

APT C-2034

CA

175.00

RETIRED

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MR. DONALD E. PERRY

450

MR. DONALD E. PERRY

MS. GLORIA J. PELLOM

415.32

415.32

275.00

01

01

01

50.00

50.00

75.00

7205 SUNBREEZE LN

11588 VIA RANCHO SAN DIEGO

7205 SUNBREEZE LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156703
64024-8405

CARDIOLOGIST

48377-4862

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575709

MI

MO

NOVI

EXCELSIOR SPG

GRANTS PASS

The 2016 Committee

CONTRIBUTION

97526-9756

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158234

Transaction ID : SA11A.157194

2016

2016

2016

05

05

05

148

OR

APT WB406

1600.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

SOUTHERN OREGON CARDIOLOG

MS. JOAN A. PINGEL

450

MS. AGNES PESTI-CRUSOE

DR. BRADLEY E. PERSONIUS M.D.

300.00

3400.00

1100.00

01

01

01

500.00

1000.00

100.00

41150 FOX RUN

195 SERENITY LN

14921 SALEM RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155951
27832-0392

OPTICIAN, GP CO

67740-9627

FARMER

RETIRED

Image# 201607159020575710

KS

NC

HOXIE

GASTON

COLUMBIA

The 2016 Committee

CONTRIBUTION

29212-0916

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156701

Transaction ID : SA11A.157005

2016

2016

2016

05

05

05

149

SC

APT 16

160.00

RETIRED

SELF

DIVERSIFIED OPHTHALMICS I

MR. HOWARD F. PORTER III

450

MR. DAVID POPP

MR. LARRY PLATT

400.00

550.00

405.17

01

01

01

35.00

25.00

100.00

2025 SHERIDAN AVE

1 STONE MARKET CT

P.O. BOX 392

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156826
75205-1631

INFORMATION REQUESTED PER BEST EFFORTS

21740-7208

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575711

MD

TX

HAGERSTOWN

DALLAS

HAGERSTOWN

The 2016 Committee

CONTRIBUTION

21740-7208

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157749

Transaction ID : SA11A.156058

2016

2016

2016

05

05

05

150

MD

235.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

MR. JAMES W. PORTER

450

MS. JACQUELINE PORTER

MS. JACQUELINE PORTER

300.00

340.00

340.00

01

01

01

50.00

35.00

150.00

222 W WILSON BLVD

222 W WILSON BLVD

4420 MCFARLIN BLVD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.155952
32806-1668

RETIRED

97138-7742

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575712

OR

FL

SEASIDE

ORLANDO

KALISPELL

The 2016 Committee

CONTRIBUTION

59901-2779

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156500

Transaction ID : SA11A.156059

2016

2016

2016

05

05

05

151

THE POTUZAK FAMILY TRUST

MT

750.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MR. RICHARD J. PRIEWE

450

M SOLFRID PRICE

MR. RICHARD J. POTUZAK

500.00

590.00

800.00

01

01

01

200.00

50.00

500.00

2110 ALDERCREST ST

220 W NICKLAUS AVE

3001 NANCY ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156697
45891-9100

RETIRED

48084-2685

RETIRED

RET. FARMER

Image# 201607159020575713

MI

OH

TROY

VAN WERT

BROOKLINE

The 2016 Committee

CONTRIBUTION

03033-2471

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157145

Transaction ID : SA11A.156305

2016

2016

2016

05

05

05

152

NH

275.00

SELF

RETIRED

RETIRED

MR. LLOYD E. RAGER

450

MRS. NANCY L. PULS

MRS. JANE E. PROVINS

300.00

225.00

350.00

01

01

01

100.00

75.00

100.00

1669 WITHERBEE DR.

113 N MASON RD

8588 VAN WERT WILLSHIRE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156056
90713-2923

RETIRED

46158-1033

RETIRED

RETIRED

Image# 201607159020575714

IN

CA

MOORESVILLE

LAKEWOOD

LEWISVILLE

The 2016 Committee

CONTRIBUTION

75077-2969

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156208

Transaction ID : SA11A.156206

2016

2016

2016

05

05

05

153

APT 1206

TX

182.00

RETIRED

RETIRED

RETIRED

MR. JAMES E. RAYNESFORD

450

MR. ARTHUR R. RANEY JR.

MRS. RACHEL M. RAMOS

500.00

306.00

235.32

01

01

01

25.00

57.00

100.00

1020 WESTBROOK DR.

901 N GARDEN RIDGE BLVD

4419 CANEHILL AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156788
62236-2078

RET. MILITARY

53037-9778

RET. TEST ENG

SOL CONSULTANT

Image# 201607159020575715

WI

IL

JACKSON

COLUMBIA

SALEM

The 2016 Committee

CONTRIBUTION

36874-4743

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157258

Transaction ID : SA11A.158107

2016

2016

2016

05

05

05

154

AL

350.00

OPEN SOLUTIONS

SELF

USA

MR. GRANT D. RICHTER

450

MR. GLENN REINDERS

MR. BENJAMIN F. REGISTER JR.

250.00

600.00

300.00

01

01

01

100.00

200.00

50.00

3479 SHERMAN RD

2432 LEE ROAD 279

726 E WOOD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158212
96734-2144

RETIRED

96734-2144

RETIRED

RETIRED

Image# 201607159020575716

HI

HI

KAILUA

KAILUA

WEST CHESTER

The 2016 Committee

CONTRIBUTION

19380-4377

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156762

Transaction ID : SA11A.156175

2016

2016

2016

05

05

05

155

PA

270.00

RETIRED

RETIRED

RETIRED

MR. PHILIP E. RITCH

450

MR. PHILIP E. RITCH

MR. RUSSELL K. RICKERT

255.00

255.00

250.00

01

01

01

200.00

50.00

20.00

146 KALUAMOO ST

921 BAYLOWELL DR.

146 KALUAMOO ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156141
13077-9512

CLERGY

13215-

RETIRED

TRUCK DRIVER

Image# 201607159020575717

NY

NY

SYRACUSE

HOMER

FALLBROOK

The 2016 Committee

CONTRIBUTION

92028-1806

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156363

Transaction ID : SA11A.156178

2016

2016

2016

05

05

05

156

CA

225.00

COUNTY HWY DEPT.

RETIRED

RETIRED

MR. DONALD G. ROBINSON JR.

450

MR. CLAYTON R. ROBERTS

MR. RONALD A. RITTER

300.00

220.00

695.16

01

01

01

25.00

100.00

100.00

4403 OLYPUS HYS

2037 E MISSION RD

6515 GLEN HAVEN RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156177
55423-2346

RETIRED

47331-9423

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575718

IN

MN

CONNERSVILLE

RICHFIELD

BALDWIN

The 2016 Committee

CONTRIBUTION

21013-9347

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156142

Transaction ID : SA11A.155935

2016

2016

2016

05

05

05

157

MD

391.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MR. GORDON O. ROSENGREN

450

MR. WILLIS E. ROSE

MR. JAMES W. RODGERS WWII VET

225.00

300.00

864.00

01

01

01

216.00

150.00

25.00

2660 E COUNTY ROAD 400 S

6600 CHERRY HILL RD

6800 PILLSBURY AVE S

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157934
30809-3077

INFORMATION REQUESTED PER BEST EFFORTS

32162-5346

INFORMATION REQUESTED PER BEST EFFORTS

RET. ENG

Image# 201607159020575719

FL

GA

THE VILLAGES

EVANS

THE VILLAGES

The 2016 Committee

CONTRIBUTION

32162-5346

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156763

Transaction ID : SA11A.156143

2016

2016

2016

05

05

05

158

APT 531

FL

750.00

SOUTHERN NUCLEAR

INFORMATION REQUESTED PER BEST
EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

MR. LAWRENCE RUSSELL III

450

MR. JAMES S. ROSS

MR. JAMES S. ROSS

300.00

850.00

850.00

01

01

01

50.00

400.00

300.00

7381 SE 172ND LEGACY LN

7381 SE 172ND LEGACY LN

4275 OWENS RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156791
97443-0120

MEDICAL TRANSCR

91208-1224

SHEPHERD

RETIRED

Image# 201607159020575720

CA

OR

GLENDALE

GLIDE

ARCADIA

The 2016 Committee

CONTRIBUTION

63621-0054

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155937

Transaction ID : SA11A.157090

2016

2016

2016

05

05

05

159

MO

185.00

RETIRED

SELF

NOT EMPLOYED

MR. WILLIAM SCHEUFELE

450

MR. WILLIAM E. SARACINO

MS. BETSY RYAN

300.00

235.00

231.99

01

01

01

35.00

50.00

100.00

3625 ANGELUS AVE

P.O. BOX 54

P.O. BOX 120

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156136
61520-2701

RETIRED

48655-8622

RETIRED

RET. FARMER

Image# 201607159020575721

MI

IL

SAINT CHARLES

CANTON

HOLLAND

The 2016 Committee

CONTRIBUTION

49423-6871

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156792

Transaction ID : SA11A.156137

2016

2016

2016

05

05

05

160

APT 121

MI

260.00

RETIRED

RETIRED

RETIRED

MRS. DOROTHY M. SCHLEICH

450

MR. DONALD C. SCHLAGER

MS. PATTI A. SCHIERINGA

365.00

225.00

223.32

01

01

01

30.00

125.00

105.00

10872 CARR RD

879 W 32ND ST

160 E WALNUT ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158139
58503-1235

INFORMATION REQUESTED PER BEST EFFORTS

58503-1235

RETIRED

RETIRED

Image# 201607159020575722

ND

ND

BISMARCK

BISMARCK

JAMESTOWN

The 2016 Committee

CONTRIBUTION

58401-7601

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156757

Transaction ID : SA11A.157313

2016

2016

2016

05

05

05

161

APT 1

ND

APT 1

170.00

RETIRED

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MS. DOROTHY SCHMITZ

450

MS. DOROTHY SCHMITZ

MR. MICHAEL SCHLECHT

210.16

210.16

400.00

01

01

01

100.00

20.00

50.00

3811 KOCH DR.

105 E ROKIWAN RD

3811 KOCH DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156756
91351-2334

RETIRED

97338-0137

STATEFARMINSAGE

RETIRED

Image# 201607159020575723

OR

CA

DALLAS

CANYON CNTRY

ARAPAHO

The 2016 Committee

CONTRIBUTION

73620-2111

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156179

Transaction ID : SA11A.156409

2016

2016

2016

05

05

05

162

OK

605 SW CHURCH ST

450.00

RETIRED

SELF

RETIRED

MR. WALTER J. SCHMIDT JR.

450

MR. STANLEY W. SCHMIDT

MR. JERRY L. SCHMIDT

250.00

300.00

400.00

01

01

01

200.00

200.00

50.00

P.O. BOX 137

21727 E 1010 RD

21216 SEEP WILLOW WAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156156
92545-1570

RETIRED

39401-8214

RETIRED

CIVIL ENG RET.

Image# 201607159020575724

MS

CA

HATTIESBURG

HEMET

RED LODGE

The 2016 Committee

CONTRIBUTION

59068-9532

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156789

Transaction ID : SA11A.157312

2016

2016

2016

05

05

05

163

MT

590.00

RETIRED

RETIRED

RETIRED

MR. STEVEN C. SCHWACOFER

450

MR. ROBERT C. SCHNEIDER

MR. PAUL SCHNEIDER

240.00

260.00

500.00

01

01

01

500.00

70.00

20.00

66 SAINT ANDREWS

17 PALISADE BASIN DR.

836 ARENA CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026
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Aggregate Year-to-Date
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C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156370
45459-2855

RETIRED

48837-9253

RETIRED

RETIRED

Image# 201607159020575725

MI

OH

GRAND LEDGE

DAYTON

SCOTTSDALE

The 2016 Committee

CONTRIBUTION

85254-1288

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158141

Transaction ID : SA11A.157336

2016

2016

2016

05

05

05

164

AZ

450.00

RETIRED

RETIRED

US ARMY

MRS. MARJORIE A. SEASLY

450

MR. MARC H. SCOTT

MR. ALAN H. SCOTT

1300.00

550.00

300.00

01

01

01

100.00

250.00

100.00

13939 FOREST HILL RD

16444 N 56TH PLACE

371 MARYLHURST DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157340
97501-0149

RETIRED

86301-1785

RETIRED

INVESTOR

Image# 201607159020575726

AZ

OR

PRESCOTT

MEDFORD

MAYNARD

The 2016 Committee

CONTRIBUTION

01754-1636

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156389

Transaction ID : SA11A.158204

2016

2016

2016

05

05

05

165

MA

APT 368

1125.00

SELF

RETIRED

RETIRED

MR. R L. SEUS

450

MR. GROVER SERENBETZ

MR. JOHN P. SEBASTYNOWICZ

2000.00

400.00

205.00

01

01

01

25.00

100.00

1000.00

1035 SCOTT DR.

6 SHERMAN ST

P.O. BOX 4088

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157110
94588-4173

INFORMATION REQUESTED PER BEST EFFORTS

78156-2460

RETIRED

PRES./CEO

Image# 201607159020575727

TX

CA

SEGUIN

PLEASANTON

MARIETTA

The 2016 Committee

CONTRIBUTION

30067-4712

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156768

Transaction ID : SA11A.157926

2016

2016

2016

05

05

05

166

GA

635.00

PACIFIC AUXILIARY FIR ALA

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MR. DOUGLAS SHACKLEY

450

MR. STEVE J. SEWELL

MRS. CATHERINE S. SEWELL

225.32

800.00

500.00

01

01

01

500.00

100.00

35.00

P.O. BOX 2460

8 WOODLAWN DR. NE

3408 STREAMSIDE CIR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156155
60047-8626

RETIRED

66701-8782

RETIRED

RETIRED

Image# 201607159020575728

KS

IL

FORT SCOTT

KILDEER

GAITHERSBURG

The 2016 Committee

CONTRIBUTION

20882-3709

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157214

Transaction ID : SA11A.156769

2016

2016

2016

05

05

05

167

MD

300.00

RETIRED

RETIRED

RETIRED

MRS. JANICE E. SHERMAN

450

MR. JOHN A. SHAW

MR. RONALD J. SHANDOR

213.00

400.00

400.00

01

01

01

100.00

100.00

100.00

142 W 720TH AVE

25117 HICKORY RIDGE LN

23598 N SANCTUARY CLUB DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157800
22911-8277

INFORMATION REQUESTED PER BEST EFFORTS

66865-9333

RETIRED

RETIRED

Image# 201607159020575729

KS

VA

OLPE

CHARLOTTESVLE

CORVALLIS

The 2016 Committee

CONTRIBUTION

59828-9526

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157335

Transaction ID : SA11A.156386

2016

2016

2016

05

05

05

168

MT

600.00

RETIRED

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MS. JO ANN SHRINER

450

MR. GEORGE ALLEN SHIPP

MS. CAROLE B. SHINE

650.00

250.00

250.00

01

01

01

250.00

250.00

100.00

575 ROAD S

1479 SUMMERDALE RD

2706 FERNLEAF RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156368
90701-6843

RETIRED

28164-7715

RET. TEACHER

RETIRED

Image# 201607159020575730

NC

CA

STANLEY

ARTESIA

CHARLOTTESVLE

The 2016 Committee

CONTRIBUTION

22911-8277

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156150

Transaction ID : SA11A.155932

2016

2016

2016

05

05

05

169

VA

650.00

RETIRED

RETIRED

RETIRED

MR. MANUEL A. SIMAS

450

MRS. HARRIET S. SIFFORD

MS. JOANN SHRINER

300.00

250.00

2130.64

01

01

01

500.00

50.00

100.00

7655 SIFFORD RD

2706 FERNLEAF RD

19004 ELAINE AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157551
43230-1072

RETIRED EXEC

12834-3928

DAIRY FARMER

RET. TEACHER

Image# 201607159020575731

NY

OH

GREENWICH

COLUMBUS

WELLINGTON

The 2016 Committee

CONTRIBUTION

33414-7029

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156394

Transaction ID : SA11A.156390

2016

2016

2016

05

05

05

170

FL

800.00

RETIRED

SELF

RETIRED

MR. EDWARD SLAYBAUGH

450

MR. DONALD L. SKELLIE

MR. MICHAEL SIMPSON

500.00

700.00

500.00

01

01

01

250.00

500.00

50.00

134 SKELLIE RD

2960 BENT CYPRESS RD

4170 WINTERGREEN BLVD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156782
38119-9001

RETIRED

92026-2858

RET. SECRETARY

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575732

CA

TN

ESCONDIDO

MEMPHIS

SAINT PAUL

The 2016 Committee

CONTRIBUTION

55110-5311

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156149

Transaction ID : SA11A.156395

2016

2016

2016

05

05

05

171

MN

APT 306

1279.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MS. MAIDA PEARSON SMITH

450

MRS. MABEL R. SMITH

MR. EUGENE A. SMITH

1000.00

633.00

540.00

01

01

01

120.00

159.00

1000.00

1255 N BROADWAY

3571 HIGHLAND AVE

7405 CRESTRIDGE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157552
24450-1793

RETIRED

13901-1544

RETIRED

RETIRED

Image# 201607159020575733

NY

VA

BINGHAMTON

LEXINGTON

GADSDEN

The 2016 Committee

CONTRIBUTION

35901-8921

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156779

Transaction ID : SA11A.156396

2016

2016

2016

05

05

05

172

APT 1032

AL

900.00

RETIRED

RETIRED

RETIRED

MS. ANN M. SNODDY

450

MR. WILLIAM A. SMITH JR.

MANIS J. SMITH JR.

500.00

400.00

300.00

01

01

01

200.00

200.00

500.00

1236 DOROTHY ST

140 MCCARVER DR.

160 KENDAL DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date

   , , .

C
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157215
94030-2835

INFORMATION REQUESTED PER BEST EFFORTS

94030-2835

RETIRED

RETIRED

Image# 201607159020575734

CA

CA

MILLBRAE

MILLBRAE

WILMORE

The 2016 Committee

CONTRIBUTION

40390-9655

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.155934

Transaction ID : SA11A.156398

2016

2016

2016

05

05

05

173

APT 2001

KY

900.00

RETIRED

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MS. HELEN PATRICIA SNYDER

450

MS. HELEN PATRICIA SNYDER

MR. GENE SNODGRASS

1600.00

1600.00

300.00

01

01

01

100.00

300.00

500.00

225 VALLEJO CT

1125 LEXINGTON RD

225 VALLEJO CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157765
97231-2210

MEDICAL TECH

28211-3000

RETIRED

RETIRED

Image# 201607159020575735

NC

OR

CHARLOTTE

PORTLAND

HOUSTON

The 2016 Committee

CONTRIBUTION

77055-7508

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156146

Transaction ID : SA11A.156765

2016

2016

2016

05

05

05

174

TX

500.00

RETIRED

AT&T CO.

INFORMATION REQUESTED PER BEST EFFORTS

MR. DOUGLAS SPANGLE

450

MRS. JOYCE D. SOUTHERN

MRS. JUNE A. SOMMER

300.00

350.00

1800.00

01

01

01

300.00

100.00

100.00

4527 GAYNOR RD

1114 GUINEA DR.

12928 NW NEWBERRY RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156778
19958-0611

INFORMATION REQUESTED PER BEST EFFORTS

75205-1721

RETIRED

RETIRED

Image# 201607159020575736

TX

DE

DALLAS

LEWES

SANTA ROSA VALLEY

The 2016 Committee

CONTRIBUTION

93012-9050

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158207

Transaction ID : SA11A.157929

2016

2016

2016

05

05

05

175

CA

1400.00

RETIRED

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MS. MARY MCCANN SPICER MSN

450

MRS. BEN H. SPARKMAN

MR. ROBERT B. SPAR

300.00

400.00

1000.00

01

01

01

1000.00

100.00

300.00

3917 MCFARLIN BLVD

13266 ANDALUSIA DR.

P.O. BOX 611

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157109
89706-7789

RETIRED

03063-2819

RETIRED

DIRECTOR

Image# 201607159020575737

NH

NV

NASHUA

MOUND HOUSE

MECHANICSVILLE

The 2016 Committee

CONTRIBUTION

23111-2600

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158100

Transaction ID : SA11A.156148

2016

2016

2016

05

05

05

176

VA

850.00

HELICAL WIRE INC

RETIRED

RETIRED

MR. JACK FOSTER STATEN

450

MR. RICHARD STANLEY

MS. ANNE K. ST CLAIR

250.00

350.00

900.00

01

01

01

350.00

250.00

250.00

5 SUGAR HILL DR.

8900 INGLESIDE FARM LN

24 CASH DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156800
92078-4531

RETIRED

21851-1040

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575738

MD

CA

POCOMOKE CITY

SAN MARCOS

LIMA

The 2016 Committee

CONTRIBUTION

45805-2377

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157302

Transaction ID : SA11A.156802

2016

2016

2016

05

05

05

177

SPC 112

OH

500.00

US NAVY

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. RONALD G. STINEBISER USN RET.

450

MR. WILLARD STEVENSON

MRS. KATHRYN A. STEPLETON

640.00

250.00

300.00

01

01

01

150.00

250.00

100.00

105 WINTER QUARTERS DR.

1924 W MARKET ST

1195 LA MOREE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156797
95492-9719

RETIRED

67301-0747

RETIRED

RET. TECHNOLOGIS

Image# 201607159020575739

KS

CA

INDEPENDENCE

WINDSOR

GREEN BAY

The 2016 Committee

CONTRIBUTION

54311-5671

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157937

Transaction ID : SA11A.156356

2016

2016

2016

05

05

05

178

RIVER PINES

WI

650.00

RETIRED

RETIRED

RETIRED

MS. JEANIE STRECH

450

MS. JANICE STONG

MR. RICHARD H. STOLZ

600.00

250.00

400.00

01

01

01

200.00

250.00

200.00

P.O. BOX 747

1648 TWIN LAKES CIR

7755 HEMBREE LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157068
71234-5120

RETIRED NURSE

81505-9593

RETIRED R.N.

PAPERMILL/PRODU

Image# 201607159020575740

CO

LA

GRAND JUNCTION

DOWNSVILLE

GRAND JCT

The 2016 Committee

CONTRIBUTION

81504-5277

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157209

Transaction ID : SA11A.156357

2016

2016

2016

05

05

05

179

CO

140.00

GRAPHIC PACKAGING

RETIRED

RETIRED

MR. JEFFREY SULLIVAN

450

MS. BARBARA STURGES

MRS. CHARLENE STRIDE

265.00

205.00

500.00

01

01

01

100.00

5.00

35.00

904 TOPLER RIDGE CT

604 LANDON CT

3730 HWY 151

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156803
92705-7947

R.N. RET.

33882-1505

RETIRED

RETIRED

Image# 201607159020575741

FL

CA

WINTER HAVEN

SANTA ANA

LOUISVILLE

The 2016 Committee

CONTRIBUTION

40220-3831

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156432

Transaction ID : SA11A.157299

2016

2016

2016

05

05

05

180

KY

280.00

RETIRED

RETIRED

RETIRED

MR. CHARLES SUTHERLAND

450

MRS. LUELLA M. SUPRINA

MRS. JUNE H. SULLIVAN

600.00

315.00

225.00

01

01

01

75.00

105.00

100.00

P.O. BOX 1505

8106 LIMEHOUSE LN

2204 PASADENA ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158126
30327-3920

RETIRED

85248-7242

INFORMATION REQUESTED PER BEST EFFORTS

HOMEMAKER

Image# 201607159020575742

AZ

GA

SUN LAKES

ATLANTA

ROSEVILLE

The 2016 Committee

CONTRIBUTION

95678-5178

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156126

Transaction ID : SA11A.158132

2016

2016

2016

05

05

05

181

CA

370.16

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MS. SUSAN O. SWITZER

450

MRS. LUCILLE SWANSON

MR. KENNA SWANER

250.00

300.00

429.76

01

01

01

20.16

100.00

250.00

10409 E WATFORD WAY

414 CIRBY OAKS CT

4350 SENTINEL VW NW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157067
21078-2906

RETAIL SHIFT MG

01077-9355

RETIRED

RETIRED

Image# 201607159020575743

MA

MD

SOUTHWICK

HAVRE DE GRACE

APO

The 2016 Committee

CONTRIBUTION

96319-0027

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156127

Transaction ID : SA11A.157580

2016

2016

2016

05

05

05

182

AP

570.16

RETIRED

RETIRED

AAFES

MRS. NANCY E. TAYLOR

450

MRS. W LOUISE TAGLIAVINI

MR. EUGENE E. SZAFAROWICZ

216.28

300.00

875.32

01

01

01

500.00

50.00

20.16

2A SAWMILL PARK

PSC 76 BOX 2664

211 NORTH UNION AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157077
81505-8727

RETIRED

24450-1933

RETIRED

LIGHTING DESIGN

Image# 201607159020575744

VA

CO

LEXINGTON

GRAND JUNCTION

HAVRE DE GRACE

The 2016 Committee

CONTRIBUTION

21078-2906

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157572

Transaction ID : SA11A.158127

2016

2016

2016

05

05

05

183

MD

170.16

SELF-EMPLOYED

RETIRED

RETIRED

MS. DEBORAH THOMAS

450

MR. CARLSON R. THOMAS

MRS. NANCY E. TAYLOR

300.00

300.00

216.28

01

01

01

20.16

100.00

50.00

612 STONEWALL ST

211 NORTH UNION AVE

915 24 1/2 RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156359
55128-5607

CAREGIVER

95222-9434

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575745

CA

MN

ANGELS CAMP

SAINT PAUL

LANGLEY

The 2016 Committee

CONTRIBUTION

98260-9547

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156751

Transaction ID : SA11A.158119

2016

2016

2016

05

05

05

184

WA

APT 343

920.16

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

DSHS

MISS VIOLET L. THOMPSON

450

MR. KENNETH A. THOMPSON

MS. JANICE THOMPSEN

459.00

2000.00

230.48

01

01

01

20.16

800.00

100.00

1400 FOOTHILL VILLAGE DR.

5082 EPHESIANS LN

7937 15TH ST N

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157130
18011-2625

RETIRED

75069-0942

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575746

TX

PA

MCKINNEY

ALBURTIS

ANN ARBOR

The 2016 Committee

CONTRIBUTION

48105-2723

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156130

Transaction ID : SA11A.156129

2016

2016

2016

05

05

05

185

MI

325.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MRS. MARYANN M. TROUT

450

MRS. PEGGY JEAN TOMLINSON

MS. KETURAH THUNDER-HAAB

225.00

225.00

1700.00

01

01

01

250.00

25.00

50.00

250 COUNTY ROAD 722

436 PINE BRAE DRIVE

102 HEMPHILL ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156417
80915-1030

REALTOR

36507-8608

RET. NURSE

PILOT/FLIGHT IN

Image# 201607159020575747

AL

CO

BAY MINETTE

COLORADO SPRINGS

LINCOLN

The 2016 Committee

CONTRIBUTION

01773-3501

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156418

Transaction ID : SA11A.156421

2016

2016

2016

05

05

05

186

MA

240.00

COLORADO SKYWAYS SELF

RETIRED

SELF / RETIRED

MR. ALFRED H. UHALT JR.

450

MS. MARY M. TWILLEY

MRS. BARBARA H. TUCKER

400.00

778.00

290.00

01

01

01

40.00

100.00

100.00

42899 PINE GROVE RD

175 WINTER ST

2533 SHALIMAR DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157264
57702-9657

RETIRED

57702-9657

NURSE

NURSE

Image# 201607159020575748

SD

SD

RAPID CITY

RAPID CITY

IRVING

The 2016 Committee

CONTRIBUTION

75062-3551

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157082

Transaction ID : SA11A.156135

2016

2016

2016

05

05

05

187

TX

635.00

RETIRED

RETIRED

RETIRED

MS. VERLA J. VAN ETTEN

450

MS. VERLA J. VAN ETTEN

MR. JOHN B. VALERIUS

235.00

235.00

600.00

01

01

01

500.00

35.00

100.00

4808 GOOD SHEPHERD WAY

1909 CANTERBURY ST

4808 GOOD SHEPHERD WAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157061
93117-1011

ACCOUNTANT

49546-1399

RETIRED

RETIRED

Image# 201607159020575749

MI

CA

GRAND RAPIDS

GOLETA

GRAND RAPIDS

The 2016 Committee

CONTRIBUTION

49525-9467

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156438

Transaction ID : SA11A.156436

2016

2016

2016

05

05

05

188

MI

APT 102

400.00

RETIRED

RETIRED

NORTHPOINTE CHRISTIAN SCH

MR. GARY VANDEMAN

450

MS. DORIS J. VANDER MEY

MR. RAYMOND J. VAN GROUW

250.00

300.00

250.00

01

01

01

50.00

100.00

250.00

3604 FULTON ST E

3919 CRYSTAL WATERS LN NE

250 SALISBURY AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156350
95634-2101

HOUSEWIFE

77379-6104

RETIRED

RETIRED

Image# 201607159020575750

TX

CA

SPRING

GEORGETOWN

LANCASTER

The 2016 Committee

CONTRIBUTION

17601-3427

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157281

Transaction ID : SA11A.157267

2016

2016

2016

05

05

05

189

PA

1212.00

RETIRED

RETIRED

RETIRED

MR. ROBERT E. VEHN

450

MR. CHARLES VARSEL

MS. SARAH N. VANDERSLICE

237.00

650.00

1000.00

01

01

01

1000.00

100.00

112.00

7907 ALETA DR.

2838 FIDDLERS GREEN RD

7419 PROSPECT HILL DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157066
85718-4032

INFORMATION REQUESTED PER BEST EFFORTS

27609-5429

RETIRED

RETIRED

Image# 201607159020575751

NC

AZ

RALEIGH

TUCSON

SAN CLEMENTE

The 2016 Committee

CONTRIBUTION

92672-4449

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156349

Transaction ID : SA11A.156807

2016

2016

2016

05

05

05

190

APT G

CA

565.00

RETIRED

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

FRANCES ANN WALKER

450

MR. KENNETH C. WALDO JR.

MR. KENNETH B. VIKTOR TTEE

300.00

360.00

300.00

01

01

01

75.00

240.00

250.00

1000 DEERFIELD RD

259 AVENIDA LOBEIRO

5920 N CAMINO PADRE ISIDORO

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156435
42240-9382

CHRISTIAN SCIEN

68331-8112

FARMER

RET. USN

Image# 201607159020575752

NE

KY

CORTLAND

HOPKINSVILLE

OAK HARBOR

The 2016 Committee

CONTRIBUTION

98277-8286

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156352

Transaction ID : SA11A.157290

2016

2016

2016

05

05

05

191

WA

475.00

RETIRED

SELF

SELF EMPLOYED

CAPT. GEORGE R. WATERMAN USN RET.

450

MR. LARRY J. WALLMAN

MRS. ED J. WALLGREN

225.00

300.00

1450.00

01

01

01

300.00

100.00

75.00

2466 E ASPEN RD

1034 CLIFF VIEW LN

120 PEMBERTON PL

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156745
74145-5760

INFORMATION REQUESTED PER BEST EFFORTS

10003-2653

RETIRED

TAX PREPARER

Image# 201607159020575753

NY

OK

NEW YORK

TULSA

GETTYSBURG

The 2016 Committee

CONTRIBUTION

17325-3143

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156188

Transaction ID : SA11A.156744

2016

2016

2016

05

05

05

192

UNIT 186

STE 603

PA

APT 11A

300.00

SELF

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

LEE R. WEEDEN

450

MS. URSULA H. WEBER

EVELYN H. WAYBRIGHT

500.00

850.00

471.00

01

01

01

100.00

100.00

100.00

245 E 19TH ST

1075 OLD HARRISBURG RD

4853 S SHERIDAN RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156118
55345-5890

INFORMATION REQUESTED PER BEST EFFORTS

77345-1022

HOUSEWIFE

RETIRED

Image# 201607159020575754

TX

MN

KINGWOOD

MINNETONKA

YARMOUTH

The 2016 Committee

CONTRIBUTION

04096-5945

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158110

Transaction ID : SA11A.157277

2016

2016

2016

05

05

05

193

APT 442

ME

700.00

RETIRED

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MR. GERALD P. WELTER

450

MS. KEITHA K. WELLS

MR. DAN WELLEHAN

400.00

585.00

500.00

01

01

01

500.00

100.00

100.00

3911 APPALACHIAN TRL

104 CURTIS RD

5300 WOODHILL RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156736
32578-8702

RET. FED EMPLOY

27565-8581

RET. OFFICER

RETIRED COL

Image# 201607159020575755

NC

FL

OXFORD

NICEVILLE

BRUNSWICK

The 2016 Committee

CONTRIBUTION

31520-1912

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156119

Transaction ID : SA11A.156441

2016

2016

2016

05

05

05

194

GA

820.16

USAF RET.

USAF

FLETC

MR. ARTHUR H. WEYRAUCH

450

DR. HAROLD S. WESTERHOLM II

M ROBERT WENDEL

1293.71

500.00

300.00

01

01

01

100.00

300.00

420.16

2704 LAKE DEVIN RD

165 TERRY DR.

1549 CEDAR ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156120
98930-9076

RETIRED

02574-0033

RETIRED

RETIRED

Image# 201607159020575756

MA

WA

WEST FALMOUTH

GRANDVIEW

LAGRANGE

The 2016 Committee

CONTRIBUTION

30241-8762

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157946

Transaction ID : SA11A.157568

2016

2016

2016

05

05

05

195

GA

750.00

RETIRED

RETIRED

RETIRED

MS. JANET I. WHITE

450

MR. THOMAS B. WHELLER

MISS ANNICE WHATLEY

400.00

500.00

350.00

01

01

01

150.00

500.00

100.00

P.O. BOX 33

2166 SMOKEY RD

3670 N COUNTY LINE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156738
75454-8916

RETIRED

74132-2153

HOMEMAKER

RETIRED

Image# 201607159020575757

OK

TX

TULSA

MELISSA

LIVINGSTON

The 2016 Committee

CONTRIBUTION

77399-2002

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156737

Transaction ID : SA11A.157944

2016

2016

2016

05

05

05

196

PMB 10213

TX

APT 2219

2713.00

RETIRED

SELF

RETIRED

MR. ROBERT E. WILCOX

450

MS. EVELYN J. WILBINS

MS. LORETTA M. WIEHR

300.00

226.00

7500.00

01

01

01

2500.00

113.00

100.00

3800 W 71ST ST

202 RAINBOW DR.

20 COUNTRY RIDGE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.157943
75156-7162

ENGINEER

99516-3587

SELF-EMPLOYED

HOMEMAKER

Image# 201607159020575758

AK

TX

ANCHORAGE

MABANK

CHARLOTTESVLE

The 2016 Committee

CONTRIBUTION

22901-6314

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158111

Transaction ID : SA11A.156740

2016

2016

2016

05

05

05

197

VA

950.00

RETIRED

SELF-EMPLOYED

SELF

MRS. JERROLD D. WILSON

450

MR. LARRY WILMARTH

MR. GEORGE W. WILLIAMS

7600.00

250.00

500.00

01

01

01

500.00

250.00

200.00

3323 DEARMOUN RD

1994 BROWNS GAP TPKE

102 SUMMERALL DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156160
29687-4111

RETIRED

97330-9648

RETIRED

HOUSEWIFE

Image# 201607159020575759

OR

SC

CORVALLIS

TAYLORS

NIPOMO

The 2016 Committee

CONTRIBUTION

93444-9573

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156124

Transaction ID : SA11A.156123

2016

2016

2016

05

05

05

198

CA

225.00

RETIRED

RETIRED

RETIRED

MS. GISELA WOIWODE-DALES

450

MR. ROBERT A. WINN

MRS. PAMELA WILSON

360.00

235.00

700.00

01

01

01

100.00

50.00

75.00

3407 NE GARDEN AVE

814 CAMINO CABALLO

8 GARY AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156162
92545-5932

RETIRED

65807-4513

RETIRED

RET. SCH ADMI

Image# 201607159020575760

MO

CA

SPRINGFIELD

HEMET

BURR OAK

The 2016 Committee

CONTRIBUTION

49030-9771

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.157217

Transaction ID : SA11A.156380

2016

2016

2016

05

05

05

199

SPC 265

MI

225.00

RETIRED

RETIRED

RETIRED

MR. ELLSWORTH R. WOLFE

450

MRS. DORIS L. WOLFE

MS. ESTHER B. WOLF

224.00

250.00

250.00

01

01

01

100.00

100.00

25.00

706 W KATELLA CT

30297 MOWRY RD

601 N KIRBY ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156772
81240-9165

RETIRED

17606-

RETIRED

RETIRED

Image# 201607159020575761

PA

CO

LANCASTER

PENROSE

ALBUQUERQUE

The 2016 Committee

CONTRIBUTION

87111-6587

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156170

Transaction ID : SA11A.157966

2016

2016

2016

05

05

05

200

NM

P.O. BOX 5093

800.00

RETIRED

RETIRED

RETIRED

MS. JANE M. WORKER

450

MR. DONALD H. WOLGEMUTH

MS. LUCILLE WOLFE

300.00

600.00

500.00

01

01

01

500.00

200.00

100.00

3001 LITITZ PIKE

11608 PENFIELD LN NE

2292 COUNTY RD 127

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156169
20607-9512

RETIRED

53095-9217

RETIRED

RETIRED

Image# 201607159020575762

WI

MD

WEST BEND

ACCOKEEK

LOUISVILLE

The 2016 Committee

CONTRIBUTION

40241-6050

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.156776

Transaction ID : SA11A.156378

2016

2016

2016

05

05

05

201

APT 613

KY

280.00

RETIRED

RETIRED

RETIRED

MR. GEORGE R. YODER

450

REV DONALD J. WRIGHT

MRS. JEANNETTE C. WORTHAM

250.00

210.00

625.00

01

01

01

75.00

105.00

100.00

5664 N MORAINE HILLS DR.

5100 US HIGHWAY 42

15702 BLACKBURN ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.156379
54701-9443

RETIRED

33543-5406

RETIRED

RETIRED

Image# 201607159020575763

FL

WI

WESLEY CHAPEL

EAU CLAIRE

DALLAS

The 2016 Committee

CONTRIBUTION

75219-2731

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158302

Transaction ID : SA11A.157219

2016

2016

2016

05

05

05

202

TX

2750.19

USAF

RETIRED

RETIRED

MR. WILLARD C. ZIEL

450

MR. JAMES P. ZEHNDER

MS. DOROTHY K. YOUNG

650.00

9600.19

600.00

01

01

01

50.00

2600.19

100.00

28709 TANNER DR.

4328 N HALL ST

4687 W LOWES CREEK RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158565
80228-3830

RET. FARMER

51250-1453

RETIRED

RETIRED

Image# 201607159020575764

IA

CO

SIOUX CENTER

LAKEWOOD

DONNELLY

The 2016 Committee

CONTRIBUTION

56235-1152

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159046

Transaction ID : SA11A.159045

2016

2016

2016

06

06

06

203

P.O. BOX 157

MN

APT 30

325.00

RETIRED

RETIRED

SELF

MRS. EVELYN J. ADAMS

450

MS. ESTELLE M. ACHTERHOF

MR. JAMES R. AANERUD

225.00

245.00

738.00

01

01

01

200.00

100.00

25.00

527 S MAIN AVE

51939 - 150TH ST

12342 W LOUISIANA AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159039
85710-3115

TECHNICALCONSUL

61342-1752

RETIRED

RETIRED

Image# 201607159020575765

IL

AZ

MENDOTA

TUCSON

CHURCHVILLE

The 2016 Committee

CONTRIBUTION

18966-1011

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159042

Transaction ID : SA11A.159465

2016

2016

2016

06

06

06

204

PA

350.00

RETIRED

RETIRED

ALBRIGHT CONSULTING

MS. ANTONIA ANDERSON

450

MR. KEITH ALTHAUS

MR. ROBERT L. ALBRIGHT

350.00

300.00

500.00

01

01

01

200.00

100.00

50.00

501 10TH ST

36 AUTUMN RD

9201 E 8TH ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158956

FARMER

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575766

STARBUCK

The 2016 Committee

CONTRIBUTION

56381-2328

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158836

Transaction ID : SA11A.159467

2016

2016

2016

06

06

06

205

MN

170.00

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST
EFFORTS

SELF

ANON ANON

450

ANON ANON

MR. DONALD ANDERSON

828.00

828.00

250.00

01

01

01

150.00

10.00

10.00

NO ADDRESS

34576 180TH ST

NO ADDRESS

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159797

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575767

The 2016 Committee

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159551

Transaction ID : SA11A.159440

2016

2016

2016

06

06

06

206

203.00

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST
EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

ANON ANON

450

ANON ANON

ANON ANON

828.00

828.00

828.00

01

01

01

100.00

102.00

1.00

NO ADDRESS

NO ADDRESS

NO ADDRESS

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159053
27243-9514

RETIRED

27847-9633

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575768

NC

NC

KELFORD

EFLAND

LA HABRA HEIGHTS

The 2016 Committee

CONTRIBUTION

90631-7735

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159052

Transaction ID : SA11A.158919

2016

2016

2016

06

06

06

207

CA

250.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MISS FLORA W. BALDWIN

450

MS. LUCY LAKE BAKER

MS. JANET B. AVERILL

500.00

250.00

250.00

01

01

01

100.00

50.00

100.00

813 NC HIGHWAY 11 N

480 ENCANADA DR.

812 MOUNT WILLING RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159056
32168-2416

INTERIOR DESIGN

59803-2405

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575769

MT

FL

MISSOULA

NEW SMYRNA BEACH

DOVER

The 2016 Committee

CONTRIBUTION

02030-1704

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158346

Transaction ID : SA11A.159795

2016

2016

2016

06

06

06

208

MA

700.00

INFORMATION REQUESTED PER BEST EFFORTS

SELF

SALVY ENTERPRISES LLC

MR. THOMAS C. BARRY

450

DR. ERNEST M. BARGMEYER M.D.

MS. YVONNE L. BALSAMO

500.00

500.00

500.00

01

01

01

500.00

100.00

100.00

124 FAIRWAY DR.

14 GRAND HILL DR.

604 MOUNT OLYMPUS BLVD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159061
17109-3236

RETIRED

78503-1249

RETIRED R.N.

RETIRED

Image# 201607159020575770

TX

PA

MCALLEN

HARRISBURG

GREENSBORO

The 2016 Committee

CONTRIBUTION

27410-8860

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159789

Transaction ID : SA11A.159554

2016

2016

2016

06

06

06

209

APT D

NC

APT A206

670.00

RETIRED

RETIRED

RETIRED

MRS. SHIRLEY A. BELL

450

MRS. ELIZABETH L. BEARDWOOD

VIVIEN K. BAUMAN

240.00

600.00

500.00

01

01

01

500.00

100.00

70.00

2105 S CYNTHIA ST

4300 GALAX TRL

4802 LANCER CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158512
32778-5613

RET. NURSE

78956-5008

CLERK

RET. BAKER

Image# 201607159020575771

TX

FL

SCHULENBURG

TAVARES

WEST NEWTON

The 2016 Committee

CONTRIBUTION

15089-1149

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159555

Transaction ID : SA11A.159063

2016

2016

2016

06

06

06

210

PA

750.00

RETIRED

COUNTRY FRESH CLEANERS

RETIRED

MR. RUDOLPH B. BITTNER

450

MS. SANDRA L. BESSELSEN

MS. MARTHA L. BELSAR

1050.00

900.00

1750.00

01

01

01

250.00

200.00

300.00

4717 KAINER RD

136 WALNUT LN

2313 BAYWATER RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159068
49316-9047

RETIRED

45601-9777

RETIRED

MANAG & SALES

Image# 201607159020575772

OH

MI

CHILLICOTHE

CALEDONIA

MIDLAND

The 2016 Committee

CONTRIBUTION

79705-6523

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159458

Transaction ID : SA11A.159787

2016

2016

2016

06

06

06

211

TX

1100.00

MALL CITY CONTAINERS

GENERAL ELECTRIC

RETIRED

MRS. CLEO BOERSMA

450

MS. JANET A. BLOOMFIELD

MRS. FREDDA L. BLACK

550.00

250.00

1000.00

01

01

01

1000.00

50.00

50.00

3878 MUSGROVE RD

1420 W PINE AVE

7061 MISTY MORNING CT SE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159784
80138-7308

INFORMATION REQUESTED PER BEST EFFORTS

55901-3101

RETIRED

ADVRTISEBUSSOWN

Image# 201607159020575773

MN

CO

ROCHESTER

PARKER

SWEET HOME

The 2016 Committee

CONTRIBUTION

97386-3417

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159783

Transaction ID : SA11A.159071

2016

2016

2016

06

06

06

212

OR

APT 2015

600.00

SELF

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MRS. BRENDA N M BOLLWERK

450

MISS EDITH C. BOLLER

MILODENE BOLEN

700.00

350.00

1400.00

01

01

01

400.00

100.00

100.00

211 2ND ST NW

610 8TH AVE

20230 CAMBRIDGE WAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159778
95667-6403

INFORMATION REQUESTED PER BEST EFFORTS

98264-1283

RET. ESP EDU TCH

RETIRED

Image# 201607159020575774

WA

CA

LYNDEN

PLACERVILLE

FORT MC COY

The 2016 Committee

CONTRIBUTION

32134-5839

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159782

Transaction ID : SA11A.159451

2016

2016

2016

06

06

06

213

FL

170.00

RETIRED

CALSTRS

INFORMATION REQUESTED PER BEST EFFORTS

MR. STANLEY L. BOSCH

450

MS. MARYALICE E. BONWELL

MR. WILLIAM BOLT

220.00

520.16

550.00

01

01

01

50.00

100.00

20.00

1704 VILLAGE DR.

21261 NE 149TH PL

3145 GOLDNER ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158349
85044-2243

RETIRED

14472-9005

INFORMATION REQUESTED PER BEST EFFORTS

HOMEMAKER

Image# 201607159020575775

NY

AZ

HONEOYE FALLS

PHOENIX

OCALA

The 2016 Committee

CONTRIBUTION

34470-1457

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159454

Transaction ID : SA11A.159560

2016

2016

2016

06

06

06

214

FL

470.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MRS. SHIRLEY A. BRADSHAW

450

DR. ORRIN H. BOWMAN

MR. WILLARD L. BOWEN III

295.00

235.00

800.00

01

01

01

400.00

35.00

35.00

6820 RUSH LIMA RD

501 NE 44TH TER

4946 E LAKE POINT CIR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158568
55746-1836

HOMEMAKER

32277-2429

RETIRED

RETIRED

Image# 201607159020575776

FL

MN

JACKSONVILLE

HIBBING

PHOENIX

The 2016 Committee

CONTRIBUTION

85044-2243

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159559

Transaction ID : SA11A.158871

2016

2016

2016

06

06

06

215

AZ

297.00

RETIRED

RETIRED

RETIRED

MR. JOHN L. BRANDT

450

MR. JAMES B. BRANDEL

MRS. SHIRLEY A. BRADSHAW

420.00

282.00

295.00

01

01

01

35.00

52.00

210.00

5713 JACK RD

4946 E LAKE POINT CIR

2129 12TH AVE E

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159469
10023-6200

RETIRED

33444-4326

RETIRED

RET. DANCER

Image# 201607159020575777

FL

NY

DELRAY BEACH

NEW YORK

ROCKLIN

The 2016 Committee

CONTRIBUTION

95677-3209

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158834

Transaction ID : SA11A.159456

2016

2016

2016

06

06

06

216

APT 611

CA

455.00

RETIRED

RETIRED

RETIRED

MS. ELIZABETH BRYDEN

450

MRS. NORMA M. BROWN

MR. FRANCIS J. BRISCOE

305.00

1100.00

800.00

01

01

01

100.00

50.00

305.00

316 LAKE EDEN WAY

6150 RUSTIC HILLS DR.

1 W 67TH ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159800
61008-5033

RET. TEACHER

55921-2801

RETIRED OGR

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575778

MN

IL

CALEDONIA

BELVIDERE

NEW BRAUNFELS

The 2016 Committee

CONTRIBUTION

78130-8337

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158582

Transaction ID : SA11A.158351

2016

2016

2016

06

06

06

217

TX

900.00

INFORMATION REQUESTED PER BEST EFFORTS

SELF

NBISD

MR. JOHN L. BURGE

450

MR. BARTON BULMAN

MRS. AGNES LEHMANN BUHL

320.00

2500.00

500.00

01

01

01

500.00

300.00

100.00

11500 GOLDENROD RD

1977 PALACE DR.

940 WALNUT ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date

   , , .

C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158562
04547-4140

RETIRED

68114-2169

RET. HOMEMAKER

RET. ELEC ENG

Image# 201607159020575779

NE

ME

OMAHA

FRIENDSHIP

BENTON

The 2016 Committee

CONTRIBUTION

72019-8276

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159799

Transaction ID : SA11A.159035

2016

2016

2016

06

06

06

218

AR

APT 102

1300.00

U S NAVAL

RETIRED

RETIRED

MR. STEPHEN H. BURNS

450

MRS. KATHRYN G. BURNEY

MRS. SHERRY BURKHALTER

400.00

5500.00

635.00

01

01

01

100.00

1000.00

200.00

9804 NICHOLAS ST

3915 HIGHWAY 5

78 CUSHING RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C

   , , .C

   , , .

  

C
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M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158617
45885-1254

RETIRED

71225-7912

RET. ENG

HOMEMAKER

Image# 201607159020575780

LA

OH

CALHOUN

SAINT MARYS

BATON ROUGE

The 2016 Committee

CONTRIBUTION

70808-6018

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159808

Transaction ID : SA11A.159549

2016

2016

2016

06

06

06

219

LOT 21

LA

250.00

HOMEMAKER

RETIRED

RETIRED

MS. ELOISE CARPENTER

450

MR. DORSEY W. BYERS

MR. GERALD G. BURTNER

450.00

350.00

1100.00

01

01

01

100.00

100.00

50.00

911 HODGE WATSON RD

733 CASTLE KIRK DR.

1730 CELINA RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159807
21009-1306

CEO

63841-2723

RETIRED

RETIRED

Image# 201607159020575781

MO

MD

DEXTER

ABINGDON

WICHITA FALLS

The 2016 Committee

CONTRIBUTION

76301-8066

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158386

Transaction ID : SA11A.158659

2016

2016

2016

06

06

06

220

STE 500

TX

APT 13

170.00

RETIRED

RETIRED

CARTER AVIATION

MR. JOHN CERVIN JR.

450

MRS. LILY M. CARVER

MR. JAY W. CARTER JR.

323.00

250.00

800.00

01

01

01

100.00

25.00

45.00

1002 HICKORY LOG DR.

2730 COMMERCE ST

815A HILLTOP AVE EXT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159814
85282-4235

RET. MESS RABBI

84414-2572

HOUSEWIFE

RETIRED

Image# 201607159020575782

UT

AZ

OGDEN

TEMPE

OMAHA

The 2016 Committee

CONTRIBUTION

68124-1811

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158654

Transaction ID : SA11A.159806

2016

2016

2016

06

06

06

221

LOT 411

NE

550.16

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MS. BARBARA J. CLARK

450

JANIS CHRISTENSEN

MR. G ROBERT CHENOWETH

230.00

520.16

500.00

01

01

01

500.00

20.16

30.00

1233 E 2250 N

2415 S 103RD ST

2609 W SOUTHERN AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158388
43560-4106

RETIRED

90036-2707

RETIRED

RETIRED

Image# 201607159020575783

CA

OH

LOS ANGELES

SYLVANIA

LA FONTAINE

The 2016 Committee

CONTRIBUTION

46940-9072

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159023

Transaction ID : SA11A.159482

2016

2016

2016

06

06

06

222

IN

ELEANOR L COBB TRUST

700.00

RETIRED

RETIRED

RETIRED

MR. ROBERT J. COOPERIDER

450

MRS. ELEANOR L. COBB

MS. MARY E. CLARK

270.00

2500.00

250.00

01

01

01

100.00

500.00

100.00

131 S VISTA ST

9317 S 390 E

4404 APPOMATTOX DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159020
29440-5849

RET. MILITARY

20005-4135

LIBRARIAN

PHYSICIAN

Image# 201607159020575784

DC

SC

WASHINGTON

GEORGETOWN

SPRINGFIELD

The 2016 Committee

CONTRIBUTION

65807-5014

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159546

Transaction ID : SA11A.159484

2016

2016

2016

06

06

06

223

MO

APT 105

600.00

SELF-EMPLOYED

RETIRED

US MARINE CORPS

MR. JERRY CROSBY

450

MR. THOMAS J. CRAGE

MR. ROBERT S. COULTER

500.00

500.00

450.00

01

01

01

100.00

250.00

250.00

1300 MASSACHUSETTS AVE NW

608 E DEERFIELD ST

171 NAVAHO TRL

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158618
32751-5760

HOME BLDER

19971-1060

RETIRED

RET. ECONOMIST

Image# 201607159020575785

DE

FL

REHOBOTH BEACH

MAITLAND

FORT WORTH

The 2016 Committee

CONTRIBUTION

76179-3143

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159544

Transaction ID : SA11A.159018

2016

2016

2016

06

06

06

224

TX

51300.00

RETIRED

RETIRED

SELF

MR. JOHN D. CURTIS

450

MR. THOMAS R. CROWLEY

MR. ROBERT M. CROSS

50000.00

1000.00

900.00

01

01

01

300.00

1000.00

50000.00

113 KINGS CREEK CIR

8537 WOODLAKE CIR

570 MANOR RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158435
99362-7003

RETIRED TEACHER

11247-1244

INFORMATION REQUESTED PER BEST EFFORTS

CONTRACTOR

Image# 201607159020575786

NY

WA

BROOKLYN

WALLA WALLA

ZANESVILLE

The 2016 Committee

CONTRIBUTION

43701-9339

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158921

Transaction ID : SA11A.159543

2016

2016

2016

06

06

06

225

OH

425.00

COLLEGE PLACE HEATING & A

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. DENNIS DAVIS

450

MS. ROBERTA HALL DARK

MR. ROBERT M. DANIELS

575.00

350.00

350.00

01

01

01

200.00

150.00

75.00

P.O. BOX 471244

2350 ASBURY CHAPEL RD

3316 PEPPERS BRIDGE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159539
47460-1341

RETIRED

91355-2434

HOUSEWIFE

P/T CLERICAL

Image# 201607159020575787

CA

IN

VALENCIA

SPENCER

LIBERTY

The 2016 Committee

CONTRIBUTION

29657-9170

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159833

Transaction ID : SA11A.158993

2016

2016

2016

06

06

06

226

SC

874.00

INSURANCE SERVICES INC

RETIRED

RETIRED

MS. MARILYN K. DEFORD

450

MRS. EDITH A. DEEGAN

MRS. REBECCA S. DAVIS

1700.00

650.00

1472.00

01

01

01

424.00

150.00

300.00

25651 WHISPERING TREES WAY

985 BLACKBOTTOM RD

89 W HILLSIDE AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158998
30126-1664

RETIRED

36701-7006

RETIRED

HEALTH TECH

Image# 201607159020575788

AL

GA

SELMA

MABLETON

MILLVILLE

The 2016 Committee

CONTRIBUTION

17846-9265

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159835

Transaction ID : SA11A.158625

2016

2016

2016

06

06

06

227

PA

101.00

RETIRED

RETIRED

RETIRED

S/SGT RICHARD L. DEVRIES USAF RET.

450

MS. ELEANOR P. DERRYBERRY

MRS. BEVERLEY G. DERR

205.00

275.00

600.00

01

01

01

50.00

50.00

1.00

105 FAIRVIEW DR.

39 BITLER RD

761 PATTERNS DR. SW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158577
98362-8005

INFORMATION REQUESTED PER BEST EFFORTS

34695-5129

RT EDU. AUTHOR

RETIRED

Image# 201607159020575789

FL

WA

SAFETY HARBOR

PORT ANGELES

FORT LAUDERDALE

The 2016 Committee

CONTRIBUTION

33308-6008

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159836

Transaction ID : SA11A.158865

2016

2016

2016

06

06

06

228

FL

1300.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

MR. JON DIDRICKSON

450

MS. SUZANNE R. DICKSON

MR. JOSEPH M. DIBERT

300.00

1500.00

400.00

01

01

01

200.00

1000.00

100.00

3014 KEY HARBOR DR.

3224 NE 42ND CT

731 E 11TH ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159005
38018-7200

RETIRED

45011-9370

RETIRED

RETIRED GEOPHYS

Image# 201607159020575790

OH

TN

LIBERTY TWP

CORDOVA

CHENEY

The 2016 Committee

CONTRIBUTION

99004-9660

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159007

Transaction ID : SA11A.159826

2016

2016

2016

06

06

06

229

WA

462.00

RETIRED

RETIRED

RETIRED

DR. H JAMES DORMAN

450

MRS. CAROL DOIRON

MR. GLENN L. DOBBINS

530.00

600.00

575.00

01

01

01

150.00

100.00

212.00

5968 ROLLINGSFJORD DR.

13501 S BENTZ RD

142 WALNUT CREEK ROAD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158768
72110-3723

RET. ENGINEER

07642-1105

RET. 3M SALES

RETIRED

Image# 201607159020575791

NJ

AR

HILLSDALE

MORRILTON

LAUREL

The 2016 Committee

CONTRIBUTION

39440-1415

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159013

Transaction ID : SA11A.159490

2016

2016

2016

06

06

06

230

MS

1330.00

RETIRED

3M CO

RETIRED

MS. DELOIS A. EDDY

450

MS. RUTH M. EASTLUND

MR. WILLIAM F. DRIPPS

850.00

1500.00

1050.00

01

01

01

630.00

500.00

200.00

12 LYNNE PL

1404 32ND ST

1202 VIEW STREET

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159538
32210-7065

RETTRUCKMECHANI

62629-1568

RETIRED

PRESCHBIBLETEAC

Image# 201607159020575792

IL

FL

CHATHAM

JACKSONVILLE

CAMERON PARK

The 2016 Committee

CONTRIBUTION

95682-8840

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159839

Transaction ID : SA11A.159496

2016

2016

2016

06

06

06

231

SPC 90

CA

490.00

SELF-EMPLOYED

RETIRED

RETIRED

MS. VIRGINIA P. ENRIQUEZ

450

MR. DWIGHT R. ELLIOTT

MR. ROBERT J. EGLY

400.00

340.00

850.00

01

01

01

350.00

40.00

100.00

26 MEANDER PIKE

2681 CAMERON PARK DR.

6428 SOLANDRA DR. S

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158989
20191-1625

SALES DIRECTOR

54880-4378

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575793

WI

VA

SUPERIOR

RESTON

BRANCHVILLE

The 2016 Committee

CONTRIBUTION

47514-9022

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158987

Transaction ID : SA11A.158916

2016

2016

2016

06

06

06

232

IN

175.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

MARY KAY

MR. CHARLES EVANTO

450

MS. MARGARET F. ERICKSON

MS. PAMELA J. EPPLE

220.00

210.00

700.00

01

01

01

100.00

50.00

25.00

5525 E 3RD ST

12075 LEWIS RD

2347 BEDFORDSHIRE CIR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158767
15227-1712

INFORMATION REQUESTED PER BEST EFFORTS

56081-8101

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575794

MN

PA

SAINT JAMES

PITTSBURGH

FRASER

The 2016 Committee

CONTRIBUTION

48026-1950

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159841

Transaction ID : SA11A.158633

2016

2016

2016

06

06

06

233

MI

APT 121

1150.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MRS. JUNE A. FISHER

450

MR. RONALD O. FINSTAD

MRS. KATHRYN FASHOWAY

350.00

235.00

1000.00

01

01

01

1000.00

75.00

75.00

1000 9TH ST S

33945 MULVEY

626 SUNNYLAND AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159498
28345-3141

RETIRED

17022-3197

RETIRED

RETIRED

Image# 201607159020575795

PA

NC

ELIZABETHTOWN

HAMLET

ELIZABETHTOWN

The 2016 Committee

CONTRIBUTION

17022-3197

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158973

Transaction ID : SA11A.158629

2016

2016

2016

06

06

06

234

PA

183.16

RETIRED

RETIRED

RETIRED

MRS. M C. FOWLER JR.

450

MR. ROBERT C. FORNEY

MR. ROBERT C. FORNEY

394.00

270.96

270.96

01

01

01

20.16

50.00

113.00

505 MCKINLEY DR.

505 MCKINLEY DR.

403 MCKINNON ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158630
81122-9757

RETIRED

77364-6810

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575796

TX

CO

POINTBLANK

BAYFIELD

FORT MYERS

The 2016 Committee

CONTRIBUTION

33912-1614

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158981

Transaction ID : SA11A.159846

2016

2016

2016

06

06

06

235

FL

645.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MS. ELLEN FRAHM TTEE

450

MS. BARBARA A. FOXWORTH

MS. ELEANOR J. FOX

764.85

222.00

500.00

01

01

01

500.00

45.00

100.00

290 FOREST RD

13572 PINE VILLA LN

404 DOVE RANCH RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158448
63037-2616

RETIRED

02375-1928

RETIRED

RETIRED

Image# 201607159020575797

MA

MO

SOUTH EASTON

GERALD

SANTA ROSA

The 2016 Committee

CONTRIBUTION

95409-6402

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159844

Transaction ID : SA11A.159497

2016

2016

2016

06

06

06

236

CA

UNIT 218

1600.00

RETIRED

G T E

RETIRED

MRS. VIRGINIA FROELKER

450

MR. JAMES J. FRIESEN

MR. WENDELL B. FREEMAN

1200.00

1450.00

500.00

01

01

01

200.00

200.00

1200.00

7 ROOSEVELT CIR

408 WOODLEY WAY

4496 BIG CREEK RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158977
93021-2133

HOUSEWIFE

34433-6307

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575798

FL

CA

DUNNELLON

MOORPARK

BOISE

The 2016 Committee

CONTRIBUTION

83714-6713

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158976

Transaction ID : SA11A.159843

2016

2016

2016

06

06

06

237

ID

700.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MR. THOMAS S. GALLARDO

450

MS. MARTHA FUTSCHER

MS. PATRICIA A. FULWYLER

600.00

300.00

2800.00

01

01

01

500.00

100.00

100.00

7720 W CRINOLINE LN

8882 W BEACHSIDE LN

13131 HONEYBEE ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159851
94303-4410

RETIRED

98858-0427

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575799

WA

CA

WATERVILLE

PALO ALTO

NOEL

The 2016 Committee

CONTRIBUTION

64854-7235

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158571

Transaction ID : SA11A.159531

2016

2016

2016

06

06

06

238

MO

2150.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MS. SALLY E. GIDARO

450

MRS. MARILYN V. GEARHART

MRS. BETTY GARDNER

250.00

2000.00

700.00

01

01

01

100.00

2000.00

50.00

P.O. BOX 427

1572 GOODIN HOLLOW RD

891 RORKE WAY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158963
72904-7331

RETIRED

36535-1136

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575800

AL

AR

FOLEY

FORT SMITH

FOND DU LAC

The 2016 Committee

CONTRIBUTION

54935-4509

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159528

Transaction ID : SA11A.159852

2016

2016

2016

06

06

06

239

APT 101

WI

2625.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MRS. DIANE GOLDTRAP

450

CSM JOE R. GODWIN RET

MR. DONALD H. GIEBEL

2000.00

575.00

500.00

01

01

01

500.00

125.00

2000.00

555 PARK AVE

31 EVERETT ST

1505 N 55TH TER

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159509
80235-1920

RETIRED TEACHER

53562-2373

INVESTMENT ADV

RETIRED

Image# 201607159020575801

WI

CO

MIDDLETON

LAKEWOOD

BUCHANAN

The 2016 Committee

CONTRIBUTION

24066-5046

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159853

Transaction ID : SA11A.159854

2016

2016

2016

06

06

06

240

VA

550.00

RETIRED

GOOGINS ADVISORS

RETIRED

MS. JEAN M. GOOS

450

MS. LOUISE GOOGINS

MS. VIRGINIA JEAN GONINO

269.99

250.00

400.00

01

01

01

200.00

250.00

100.00

3431 NAPPE DR.

244 OAK RIDGE RD

7840 W PAINE AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159527
06035-2914

FARMER

92243-9703

TEACHER

RETIRED

Image# 201607159020575802

CA

CT

EL CENTRO

GRANBY

ELVASTON

The 2016 Committee

CONTRIBUTION

62334-0077

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158968

Transaction ID : SA11A.158967

2016

2016

2016

06

06

06

241

IL

300.00

RETIRED

SECLEY UNION SCHOOL DISTR

SELF

MRS. BARBARA D. GREENWOOD

450

MRS. JOYCE GRAY

MR. JERRY GRAUF

400.00

300.00

500.00

01

01

01

100.00

100.00

100.00

2201 CROSS RD

P.O. BOX 77

166 BARN DOOR HILLS RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158870
65803-7634

CONSULTANT

61755-9454

RET. TEACHER

RETIRED

Image# 201607159020575803

IL

MO

MACKINAW

SPRINGFIELD

WILLIAMSBURG

The 2016 Committee

CONTRIBUTION

23188-1140

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159507

Transaction ID : SA11A.158638

2016

2016

2016

06

06

06

242

VA

185.00

RETIRED

RETIRED

SELF-EMPLOYED

MRS. EDITH H. GREGORY

450

MRS. MARGARET A. GREER

MR. HERBERT L. GREENE

1240.32

400.00

669.63

01

01

01

35.00

100.00

50.00

26 CARLTON DR.

1603 RUSTADS CIR

4524 N FARM ROAD 117

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158853
48336-2903

RETIRED

57401-7635

SPECED TCHERRET

ENGINEER

Image# 201607159020575804

SD

MI

ABERDEEN

FARMINGTON HILLS

JACKSON

The 2016 Committee

CONTRIBUTION

49203-1566

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158952

Transaction ID : SA11A.158953

2016

2016

2016

06

06

06

243

MI

200.00

FORD MOTOR COMPANY

RETIRED

RETIRED

MR. PHILIP L. GUTHRIE

450

MRS. PHYLLIS M. GUSTAFSON

MRS. EDITH GRUPP

635.00

760.00

215.00

01

01

01

100.00

50.00

50.00

1705 DICK DR.

808 S THOMPSON ST

23755 MIDDLEBELT RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158508
77057-4150

RETIRED

82601-5216

INFORMATION REQUESTED PER BEST EFFORTS

RET. BANKER

Image# 201607159020575805

WY

TX

CASPER

HOUSTON

PRESCOTT

The 2016 Committee

CONTRIBUTION

86303-4936

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159506

Transaction ID : SA11A.159505

2016

2016

2016

06

06

06

244

APT P305

AZ

400.00

COMERICA BANK

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. J JOSEPH HALE

450

MRS. RUTH A. HAGEMAN

MR. ROBERT HABER

300.00

400.00

800.00

01

01

01

200.00

100.00

100.00

2120 S CEDAR ST

1998 RUSTIC TIMBERS LN

2422 S VOSS RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158905
75480-0070

RETIRED

75480-0070

TAX PREPARER

TAX PREPARER

Image# 201607159020575806

TX

TX

SCROGGINS

SCROGGINS

NEW PALTZ

The 2016 Committee

CONTRIBUTION

12561-6402

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158640

Transaction ID : SA11A.158947

2016

2016

2016

06

06

06

245

P.O. BOX 70

NY

P.O. BOX 70

190.32

SELF

SELF

RETIRED

MS. BLANCHE HANDY

450

MS. BLANCHE HANDY

MS. JOAN C. HALL

277.32

277.32

300.00

01

01

01

150.00

20.16

20.16

10815 FARM RD

3 GEORGE DANSKIN WAY

10815 FARM RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158392
28411-7511

BLACKJACK DEALR

05491-9070

RETIRED

RET. ENTOMOLOGIS

Image# 201607159020575807

VT

NC

VERGENNES

WILMINGTON

BLOOMINGTON

The 2016 Committee

CONTRIBUTION

55437-2263

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159867

Transaction ID : SA11A.159519

2016

2016

2016

06

06

06

246

APT 2

MN

550.00

RETIRED

RETIRED

MYSTIC LAKE CASINO

MR. LOUIE T. HARGETT

450

MRS. KARIN S. HARDY

MR. WILLIAM R. HANSON

400.00

250.00

380.00

01

01

01

100.00

150.00

300.00

1590 KELLOGG BAY RD

9946 NESBITT CIR

7808 BLUE HERON DR. W

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158440
49738-0027

RETIRED

38382-3929

RETIRED TEACHER

RETIRED

Image# 201607159020575808

TN

MI

TRENTON

GRAYLING

PISGAH FOREST

The 2016 Committee

CONTRIBUTION

28768-9721

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158945

Transaction ID : SA11A.158943

2016

2016

2016

06

06

06

247

NC

225.00

RETIRED

RETIRED

RETIRED

MRS. LOLA E. HARTIG

450

MRS. JANE S. HARRIS

MR. RICHARD P. HARMON

225.00

300.00

400.00

01

01

01

100.00

100.00

25.00

400 HARLAN MORRIS DR.

145 SILVER FOX LN

P.O. BOX 27

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158912
34995-3327

RETIRED

91750-4308

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575809

CA

FL

LA VERNE

STUART

GRAYLING

The 2016 Committee

CONTRIBUTION

49738-0027

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158393

Transaction ID : SA11A.159517

2016

2016

2016

06

06

06

248

MI

1300.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MS. DIANE M. HASKETT

450

MR. JAMES M. HARTSHORN

MRS. LOLA E. HARTIG

250.00

1000.00

225.00

01

01

01

50.00

1000.00

250.00

2830 LEWIS DR.

P.O. BOX 27

P.O. BOX 3327

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158938
55346-1431

RETIRED

44321-3317

RETIRED

C P A

Image# 201607159020575810

OH

MN

COPLEY

EDEN PRAIRIE

WEST POINT

The 2016 Committee

CONTRIBUTION

23181-3211

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159863

Transaction ID : SA11A.158936

2016

2016

2016

06

06

06

249

VA

APT 220

1350.00

RETIRED

RETIRED

RETIRED

MS. RANDI J. HELGESON

450

MS. M HELDRIDGE

MRS. JANIS F. HAUSER

1000.00

600.00

225.00

01

01

01

200.00

150.00

1000.00

850 SUMNER PKWY

30171 KING WILLIAM RD

16485 ELLERDALE LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159866
23919-0083

INFORMATION REQUESTED PER BEST EFFORTS

88310-9524

RETIRED

RETIRED

Image# 201607159020575811

NM

VA

ALAMOGORDO

BRACEY

EAGLE PASS

The 2016 Committee

CONTRIBUTION

78852-3446

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159523

Transaction ID : SA11A.159522

2016

2016

2016

06

06

06

250

TX

320.16

RETIRED

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MR. JAMES O. HINES SR.

450

MS. SHARON K. HERTZNER

ELIEZER HERNANDEZ

881.44

235.00

500.00

01

01

01

250.00

50.00

20.16

91 CALLE DE PAZ

767 TURNPIKE

P.O. BOX 83

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159098
31076-3540

RETIRED

45662-2641

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575812

OH

GA

PORTSMOUTH

REYNOLDS

BOISE

The 2016 Committee

CONTRIBUTION

83704-8799

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159095

Transaction ID : SA11A.159096

2016

2016

2016

06

06

06

251

APT 274

ID

400.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. DANIEL R. HOLDER

450

MR. THOMAS G. HOFFMAN

MRS. PATRICIA R. HOFFMAN

550.00

400.00

450.00

01

01

01

150.00

100.00

150.00

1610 28TH ST

1130 N ALLUMBAUGH ST

795 PEBBLE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159443
52405-3325

INFORMATION REQUESTED PER BEST EFFORTS

25313-1119

RETIRED

RET. CLERICAL

Image# 201607159020575813

WV

IA

CHARLESTON

CEDAR RAPIDS

HENDERSONVLLE

The 2016 Committee

CONTRIBUTION

28739-5823

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159092

Transaction ID : SA11A.159569

2016

2016

2016

06

06

06

252

NC

300.00

RETIRED

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MS. CATHERINE HOPPENWORTH

450

MR. JOHN E. HOMER

MISS ANN W. HOLMES

235.00

600.00

450.00

01

01

01

100.00

100.00

100.00

5339 MELWOOD DR.

95 LAUREL RIDGE PL

4975 KESLER RD NW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158811
92843-4939

FARMER

97124-8316

S/R FARMER

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575814

OR

CA

HILLSBORO

GARDEN GROVE

MC LEAN

The 2016 Committee

CONTRIBUTION

61754-7507

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159087

Transaction ID : SA11A.159446

2016

2016

2016

06

06

06

253

IL

200.00

INFORMATION REQUESTED PER BEST EFFORTS

SELF

INFORMATION REQUESTED PER BEST EFFORTS

MR. TIMOTHY R. HUGLIN

450

MR. JERRY R. HRABAL

MR. ROGER F. HOUGHAM

265.00

300.00

250.00

01

01

01

50.00

100.00

50.00

4740 NW GLENCOE RD

7691 N 675 EAST RD

14212 TAFT ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159564
28031-5531

INFORMATION REQUESTED PER BEST EFFORTS

24577-3379

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575815

VA

NC

NATHALIE

CORNELIUS

GARDEN GROVE

The 2016 Committee

CONTRIBUTION

92843-4939

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159448

Transaction ID : SA11A.158812

2016

2016

2016

06

06

06

254

CA

360.00

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST
EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

MR. JAMES S. HUNTER

450

MS. DORIS K. HUNT

MR. TIMOTHY R. HUGLIN

500.00

210.00

265.00

01

01

01

50.00

60.00

250.00

4231 CODY RD

14212 TAFT ST

19330 BEAUFAIN ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159777
87574-0211

RETIRED

48360-1325

FLORIST RET.

RETIRED

Image# 201607159020575816

MI

NM

LAKE ORION

TESUQUE

MOODY

The 2016 Committee

CONTRIBUTION

35004-2646

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159079

Transaction ID : SA11A.159450

2016

2016

2016

06

06

06

255

AL

500.00

RETIRED

RETIRED

RETIRED

MR. JOSE S. JIMENEZ

450

MR. BRUCE C. JACOBSEN

MRS. ELEANOR ISBELL

400.00

450.00

1175.00

01

01

01

300.00

100.00

100.00

1019 WALOON CT

3121 CARL MORGAN RD

P.O. BOX 211

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158423
30110-3045

RETIRED

73071-2112

RETIRED

RETIRED TEACHER

Image# 201607159020575817

OK

GA

NORMAN

BREMEN

WASHINGTON

The 2016 Committee

CONTRIBUTION

84780-2303

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159433

Transaction ID : SA11A.158382

2016

2016

2016

06

06

06

256

UT

845.00

STATE OF GEORGIA

RETIRED

RETIRED

MRS. MARTHA L. JONES

450

MR. JAY F. JONES JR.

MRS. ROBERTA J. JOHNSON

7636.82

215.32

330.00

01

01

01

75.00

20.00

750.00

2904 CANYON OAKS CT

660 E BULLOCH ST

21 MCWHORTER CIR

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158754
27614-6403

RETIRED TEACHER

21158-4341

RETIRED

RETIRED

Image# 201607159020575818

MD

NC

WESTMINSTER

RALEIGH

BREMEN

The 2016 Committee

CONTRIBUTION

30110-3045

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158753

Transaction ID : SA11A.158545

2016

2016

2016

06

06

06

257

GA

APT 226

4035.00

RETIRED

RETIRED

STATE OF GEORGIA

MRS. MARILYN JORDAN

450

MR. ROBERT L. JONES

MRS. MARTHA L. JONES

535.00

500.00

7636.82

01

01

01

3750.00

250.00

35.00

1000 WELLER CIR

21 MCWHORTER CIR

10527 DAPPING DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158676
36695-4347

RETIRED

97045-7833

RETIRED

RETIRED

Image# 201607159020575819

OR

AL

OREGON CITY

MOBILE

RALEIGH

The 2016 Committee

CONTRIBUTION

27614-6403

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159761

Transaction ID : SA11A.159116

2016

2016

2016

06

06

06

258

NC

2800.00

RETIRED

RETIRED

RETIRED

MR. DAVID KEARTON

450

MR. JERALD KAHUT

MRS. MARILYN JORDAN

235.00

7000.00

535.00

01

01

01

200.00

2500.00

100.00

17512 S JEAN DR.

10527 DAPPING DR.

7335 BRIDGEWOOD CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159101
34474-9626

RETIRED

93463-9755

HOUSEWIFE

HOUSEWIFE

Image# 201607159020575820

CA

FL

SOLVANG

OCALA

FORT COLLINS

The 2016 Committee

CONTRIBUTION

80526-1641

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159766

Transaction ID : SA11A.158383

2016

2016

2016

06

06

06

259

CO

450.00

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MRS. JUDITH L. KINDRED

450

MRS. GRETCHEN KIEDING

MS. LORRAINE KELTON

400.00

500.00

2100.00

01

01

01

100.00

200.00

150.00

1646 ALAMO PINTADO RD

2224 SHEFFIELD DR.

4211 SW 48TH AVE 211

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159106
33402-3857

RETIRED

48347-0507

BOOKEEPER

RETIRED

Image# 201607159020575821

MI

FL

CLARKSTON

WEST PALM BEACH

GALVESTON

The 2016 Committee

CONTRIBUTION

77551-1924

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158384

Transaction ID : SA11A.158819

2016

2016

2016

06

06

06

260

APT 807

TX

400.00

RETIRED

GREENSTONE'S

RETIRED

MRS. ADELE FORT KIRKPATRICK

450

MS. ALICE KINKLE

MR. EDWIN B. KING

250.00

500.00

300.00

01

01

01

50.00

200.00

150.00

P.O. BOX 507

7310 SEAWALL BLVD

P.O. BOX 3857

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159141
68147-2484

RETIRED

97365-0068

RETIRED

RETIRED

Image# 201607159020575822

OR

NE

NEWPORT

BELLEVUE

KENT

The 2016 Committee

CONTRIBUTION

98031-4253

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158752

Transaction ID : SA11A.159108

2016

2016

2016

06

06

06

261

APT C4

WA

185.00

RETIRED

RETIRED

RETIRED

MR. EDWARD A. KOHOUT

450

MS. ALLENE P. KLINKHAMMER

MR. DALE D. KLAUDT

270.00

228.16

210.00

01

01

01

100.00

35.00

50.00

P.O. BOX 912

10335 SE 234TH PL

9607 S 26TH ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159138
85375-3853

OWNER

37205-3742

RETIRED

RETIRED

Image# 201607159020575823

TN

AZ

NASHVILLE

SUN CITY WEST

MIAMI

The 2016 Committee

CONTRIBUTION

33156-3132

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158823

Transaction ID : SA11A.159739

2016

2016

2016

06

06

06

262

APT 238

FL

APT 92

350.00

RETIRED

RETIRED

GALLOWAY FARM NURSERY INC

MS. VIRGINIA M. LAGERS

450

MR. VADEN LACKEY JR.

MS. PATRICIA KYLE

1400.00

350.00

400.00

01

01

01

50.00

100.00

200.00

105 LEAKE AVE

7475 SW 102ND ST

19303 N NEW TRADITION RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159581
80919-8023

RETIRED

45248-1525

HOMEMAKER

RETIRED

Image# 201607159020575824

OH

CO

CINCINNATI

COLORADO SPRINGS

DULUTH

The 2016 Committee

CONTRIBUTION

55812-1537

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158548

Transaction ID : SA11A.158547

2016

2016

2016

06

06

06

263

MN

4100.00

RETIRED

HOMEMAKER

RETIRED

SELVA R. LAWSON

450

MS. AMY LAMBRINIDES

MR. CLARENCE LALIBERTE

400.00

2000.00

6000.00

01

01

01

2000.00

2000.00

100.00

4722 EBENEZER RD

2712 E 5TH ST

240 CLIFF FALLS CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158667
19355-3005

INFORMATION REQUESTED PER BEST EFFORTS

54952-1967

RETIRED R.N.

ENGINEER

Image# 201607159020575825

WI

PA

MENASHA

MALVERN

DENVER

The 2016 Committee

CONTRIBUTION

80224-2624

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159137

Transaction ID : SA11A.159422

2016

2016

2016

06

06

06

264

CO

550.00

AMTRAK-RETIRED

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MR. LAWRENCE E. LIGHT

450

MS. MARILYN M. LEEDOM

MR. CLINTON B. LEAMAN

300.00

975.00

250.00

01

01

01

150.00

300.00

100.00

1196 BLAKES WAY

6741 E LA SALLE PL

1 BEVERLY AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159119
79714-4030

INFORMATION REQUESTED PER BEST EFFORTS

91105-1414

RETIRED

OIL FIELD TRUCK

Image# 201607159020575826

CA

TX

PASADENA

ANDREWS

WEBSTER

The 2016 Committee

CONTRIBUTION

33597-4312

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159132

Transaction ID : SA11A.158458

2016

2016

2016

06

06

06

265

SUITE Q

FL

275.00

SELF

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MR. MAX J. MAINORD

450

MR. ROBERT V. MACISAAC

MRS. BERNICE L. LINNEMANN

300.00

225.00

344.00

01

01

01

50.00

125.00

100.00

1410 W COLORADO BLVD

2613 COUNTY ROAD 721

801 N MAIN ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159120
38632-1515

PIANO TEACHER

94939-2006

RETIRED M.D.

RETIRED

Image# 201607159020575827

CA

MS

LARKSPUR

HERNANDO

FORT WORTH

The 2016 Committee

CONTRIBUTION

76123-1393

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159754

Transaction ID : SA11A.159431

2016

2016

2016

06

06

06

266

TX

310.00

RETIRED

RETIRED M.D.

SELF

MRS. RHEBA G. MANNING

450

MR. JOHN R. MANIS

MS. CAROL H. MALONE

365.00

300.00

750.00

01

01

01

200.00

100.00

10.00

61 BAYVIEW AVE

8025 MOSS ROCK DR.

530 W ROBINSON DR. W

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159577
59866-9641

RET. TEACHER

36370-5044

RETIRED

RETIRED USAF

Image# 201607159020575828

AL

MT

PANSEY

SAINT REGIS

DEL REY

The 2016 Committee

CONTRIBUTION

93616-9705

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159126

Transaction ID : SA11A.159756

2016

2016

2016

06

06

06

267

CA

200.00

RETIRED

RETIRED

WATSONVILLE P SCHOOLS

MS. ELLEN MATZ

450

MR. LAWRENCE R. MATHIS

MRS. JESSIE MARAGONI

250.00

220.00

530.00

01

01

01

100.00

50.00

50.00

1560 FIRETOWER RD

4358 S DEL REY AVE

11656 MULLAN GULCH RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159720
97504-5205

RETIRED

63122-5575

RET. PHYSICIAN

RETIRED

Image# 201607159020575829

MO

OR

SAINT LOUIS

MEDFORD

LUBBOCK

The 2016 Committee

CONTRIBUTION

79407-2132

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159178

Transaction ID : SA11A.159121

2016

2016

2016

06

06

06

268

TX

APT 367

470.00

RETIRED

RETIRED

RETIRED

MS. LORENE H. MCCORMACK

450

MR. JAMES F. MCCOOL

MR. MICHAEL D. MC DONALD

420.00

600.00

835.00

01

01

01

300.00

100.00

70.00

555 COUCH AVE

5234 21ST ST

1293 CORONA AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158475
15089-1149

RETIRED

17013-1094

RETIRED R.N.

RET. PRACT NURSE

Image# 201607159020575830

PA

PA

CARLISLE

WEST NEWTON

BLAIRSTOWN

The 2016 Committee

CONTRIBUTION

64726-

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159170

Transaction ID : SA11A.159404

2016

2016

2016

06

06

06

269

MO

250.00

RETIRED

RETIRED

RETIRED

MS. BETTY LOU MCLAY

450

MS. PATRICIA A. MCDOWELL

MR. DONALD R. MCCUNE

1200.00

300.00

300.00

01

01

01

100.00

100.00

50.00

2308 DOUGLAS DR.

590 NW 750TH RD

136 WALNUT LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159718
28115-3268

RET. PRACT NURSE

92241-7907

RETIRED

RET. HOMEMAKER

Image# 201607159020575831

CA

NC

DESERT HOT SPRINGS

MOORESVILLE

WEST NEWTON

The 2016 Committee

CONTRIBUTION

15089-1149

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159405

Transaction ID : SA11A.159173

2016

2016

2016

06

06

06

270

PA

SPC 400

400.00

1ST PRESBYTERIAN CHURCH

RETIRED

RETIRED

MS. MIRIAM W. MCNEELY

450

MS. RUTH MCMANAMAN

MS. BETTY LOU MCLAY

250.00

250.00

1200.00

01

01

01

250.00

50.00

100.00

74711 DILLON RD

136 WALNUT LN

343 S ACADEMY ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159168
89120-2820

RETIRED

98027-6405

CONTRACTOR

RETIRED

Image# 201607159020575832

WA

NV

ISSAQUAH

LAS VEGAS

PARADISE VALLEY

The 2016 Committee

CONTRIBUTION

85253-2907

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159407

Transaction ID : SA11A.158698

2016

2016

2016

06

06

06

271

AZ

2100.00

RETIRED

JOSEPH S JEFFERSON & SON

RETIRED

MRS. GERALDINE A. MELDRUM

450

MR. MORRIS B. MEHRER

MS. BETTY H. MCRAE

235.00

3000.00

1000.00

01

01

01

1000.00

1000.00

100.00

18622 SE 122ND ST

8101 N 47TH ST

3332 E MAULE AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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   , , .

C

   , , .C

   , , .
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159595
55313-1536

RETIRED

97221-1317

OWNER/CEO

CIVIL ENGR RET.

Image# 201607159020575833

OR

MN

PORTLAND

BUFFALO

MUNCIE

The 2016 Committee

CONTRIBUTION

47303-1502

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158413

Transaction ID : SA11A.159401

2016

2016

2016

06

06

06

272

APT 201

IN

2100.00

RETIRED

MERLO CORPORATION

RETIRED

THORE P. MEYER

450

MR. HARRY A. MERLO

MR. JAMES O. MERCER

400.00

3000.00

225.00

01

01

01

50.00

2000.00

50.00

2732 SW SCHOLLS FERRY RD

2016 N SHIREY RD

110 1ST AVE NE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158701
48128-1474

RETIRED

07020-1353

RETIRED

ORAL SURGEON

Image# 201607159020575834

NJ

MI

EDGEWATER

DEARBORN

RICHMOND

The 2016 Committee

CONTRIBUTION

23227-3321

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158414

Transaction ID : SA11A.159713

2016

2016

2016

06

06

06

273

APT 743

VA

APT 201

650.00

SELF

RETIRED

RETIRED

MR. ROBERT A. MILLER DDS MS.

450

MR. PAUL MILES

MR. WILLIAM S. MICHAUX

500.00

500.00

250.00

01

01

01

50.00

500.00

100.00

1077 RIVER RD

1600 WESTBROOK AVE

1525 BEAVER ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159728
23454-2642

RETIRED

30558-3529

RETIRED

RETIRED

Image# 201607159020575835

GA

VA

MAYSVILLE

VIRGINIA BEACH

BEAUFORT

The 2016 Committee

CONTRIBUTION

29907-2121

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159412

Transaction ID : SA11A.159184

2016

2016

2016

06

06

06

274

SC

750.00

US NAVY

RETIRED

RETIRED

MR. JAMES A. MULLIGAN JR.

450

MR. REECE V. MORRIS

MR. CECIL M. MINICH

350.00

650.00

400.00

01

01

01

200.00

200.00

350.00

7555 MAYSVILLE RD

44 QUIET COVE WAY

912 FIVE POINT RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158371
81212-5218

LAWYER

55119-3064

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575836

MN

CO

SAINT PAUL

CANON CITY

LAUREL

The 2016 Committee

CONTRIBUTION

39440-9004

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159726

Transaction ID : SA11A.158883

2016

2016

2016

06

06

06

275

MS

150.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

HORTMAN HARLOW LAW

MS. WANDA J. NEGLEY

450

MR. CLAIR J. MURPHY

MR. WILLIAM S. MULLINS III

280.00

210.00

250.00

01

01

01

50.00

50.00

50.00

1626 RUTH ST N

10 TWIN OAKS PL

3102 N 5TH ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159147
61550-2747

MISSION TEACH

25276-9206

RETIRED

RETIRED

Image# 201607159020575837

WV

IL

SPENCER

MORTON

WARSAW

The 2016 Committee

CONTRIBUTION

46580-1802

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159150

Transaction ID : SA11A.159162

2016

2016

2016

06

06

06

276

IN

253.00

RETIRED

RETIRED

GRACE COLLEGE

MR. WILLIAM F. NORDSIEK JR.

450

MS. BARBARA S. NICHOLS

MR. JAMES NESBITT

450.00

212.00

580.00

01

01

01

100.00

53.00

100.00

1206 CHARLESTON RD

1703 BETSY CT

413 S NEBRASKA AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159588
31750-8625

RETIRED

68116-2453

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575838

NE

GA

OMAHA

FITZGERALD

BURLINGTON

The 2016 Committee

CONTRIBUTION

27215-8729

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158478

Transaction ID : SA11A.159589

2016

2016

2016

06

06

06

277

NC

350.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MS. DORIS O'REAR

450

MS. CONNIE C. O'NEIL

MS. HELEN GREESON O'NEAL

312.00

2600.00

1100.00

01

01

01

200.00

100.00

50.00

3214 N 159TH AVE

4507 ASHE DR.

173 SHENANDOAH DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159154
39746-9684

RETIRED

48416-8404

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575839

MI

MS

BROWN CITY

HAMILTON

GIBRALTAR

The 2016 Committee

CONTRIBUTION

48173-9477

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158591

Transaction ID : SA11A.159730

2016

2016

2016

06

06

06

278

MI

278.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MR. CHARLES R. PACE

450

MRS. JACQUELINE G. OGDEN

MR. DONALD R. OBERDORF

300.00

315.00

242.00

01

01

01

53.00

25.00

200.00

3244 GALBRAITH LINE RD

30461 BAYVIEW DR.

40124 HOLLOWAY RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159223
05477-9467

RETIRED

74868-2258

RETIRED

HOMEMAKER

Image# 201607159020575840

OK

VT

SEMINOLE

RICHMOND

CHESTER

The 2016 Committee

CONTRIBUTION

10918-2435

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159609

Transaction ID : SA11A.158463

2016

2016

2016

06

06

06

279

NY

1400.00

HOMEMAKER

RETIRED

RETIRED

MRS. IRENE M. PARMLY

450

MS. KATHLEEN PARKS

MISS EDITH P. PALMER

400.00

400.00

1000.00

01

01

01

1000.00

300.00

100.00

2219 NORTHWOOD DR.

282 LAROE RD

531 WILLIAMS HILL RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158542
48198-9602

RETIRED

19111-5363

RETIRED

BUSINESS OWNER

Image# 201607159020575841

PA

MI

PHILADELPHIA

YPSILANTI

SAN JOSE

The 2016 Committee

CONTRIBUTION

95125-3344

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159219

Transaction ID : SA11A.159218

2016

2016

2016

06

06

06

280

CA

APT 226

555.00

GARDENING LANDSCAPING LLC

RETIRED

STANFORD U

MS. BARBARA PETERS

450

MISS HAZEL R. PEATMAN

MS. JANICE PAULL

250.00

210.00

1250.00

01

01

01

200.00

105.00

250.00

6575 TABOR AVE

919 WILLOW GLEN WAY

6389 ORCHARD LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159210
27832-0392

DENTIST

63010-4048

GROUNDKEEPER

RETIRED

Image# 201607159020575842

MO

NC

ARNOLD

GASTON

LANDER

The 2016 Committee

CONTRIBUTION

82520-9780

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159379

Transaction ID : SA11A.159696

2016

2016

2016

06

06

06

281

WY

280.00

RETIRED

DES PEYES HOSPITAL

SELF

MR. HOWARD F. PORTER III

450

MR. WARREN W. PFLANTZ

MR. DALE R. PETERSON

400.00

373.00

285.00

01

01

01

50.00

130.00

100.00

1222 TELEGRAPH RD

75 DEER VALLEY DR.

P.O. BOX 392

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159205
22503-0550

RETIRED

97138-7742

RETIRED

LAND SURVEYOR

Image# 201607159020575843

OR

VA

SEASIDE

LANCASTER

PALM CITY

The 2016 Committee

CONTRIBUTION

34990-4535

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159382

Transaction ID : SA11A.159700

2016

2016

2016

06

06

06

282

FL

1190.00

SELF

RETIRED

RETIRED

MR. CHARLES R. PRUETT

450

M SOLFRID PRICE

MR. JOHN T. PRATT

250.00

590.00

1500.00

01

01

01

1000.00

140.00

50.00

2110 ALDERCREST ST

1479 SW SHORELINE DR.

P.O. BOX 550

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158420
48084-2685

RETIRED

97386-3258

RETIRED

RETIRED

Image# 201607159020575844

OR

MI

SWEET HOME

TROY

SWEET HOME

The 2016 Committee

CONTRIBUTION

97386-3258

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159207

Transaction ID : SA11A.159206

2016

2016

2016

06

06

06

283

OR

165.00

RETIRED

RETIRED

RETIRED

MRS. NANCY L. PULS

450

MRS. BARBARA A. PRUITT

MRS. BARBARA A. PRUITT

225.00

340.00

340.00

01

01

01

40.00

75.00

50.00

4920 OSAGE ST

4920 OSAGE ST

1669 WITHERBEE DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159604
45891-9100

RETIRED

33405-1667

INFORMATION REQUESTED PER BEST EFFORTS

RET. FARMER

Image# 201607159020575845

FL

OH

WEST PALM BEACH

VAN WERT

TROY

The 2016 Committee

CONTRIBUTION

48084-2685

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159699

Transaction ID : SA11A.159202

2016

2016

2016

06

06

06

284

MI

650.00

SELF

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. LLOYD E. RAGER

450

MR. CONRAD S. PUTZAN

MRS. NANCY L. PULS

300.00

625.00

225.00

01

01

01

50.00

500.00

100.00

316 MONCEAUX RD

1669 WITHERBEE DR.

8588 VAN WERT WILLSHIRE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159600
23233-1942

RET. FARMER

44320-1548

RETIRED

RETIRED

Image# 201607159020575846

OH

VA

AKRON

RICHMOND

GRAND ISLAND

The 2016 Committee

CONTRIBUTION

68801-9104

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159706

Transaction ID : SA11A.159194

2016

2016

2016

06

06

06

285

APT 263

NE

4130.00

RETIRED

RETIRED

RETIRED

MR. JAMES A. REMINGTON

450

MR. PHILLIP J. REIGENBORN

MRS. CARROLL J. RAUERT

4000.00

330.00

425.00

01

01

01

100.00

30.00

4000.00

1957 WAYCROSS AVE

4482 SKY PARK RD

2300 CEDARFIELD PKWY

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159603
19380-4377

SUB TEACHER

99577-7657

MARKETING

RETIRED

Image# 201607159020575847

AK

PA

EAGLE RIVER

WEST CHESTER

NAPA

The 2016 Committee

CONTRIBUTION

94558-2440

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158692

Transaction ID : SA11A.159197

2016

2016

2016

06

06

06

286

CA

105.16

RETIRED

SELF-EMPLOYED

NVUSD

MR. RUSSELL K. RICKERT

450

MS. JANET RHOTEN

MR. FRANK G. RHODES

250.00

295.16

205.00

01

01

01

35.00

20.16

50.00

12312 BRECKENRIDGE DR.

3648 PALO VERDE ST

921 BAYLOWELL DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159192
13215-

RETIRED

76643-3830

RET. TEACHER

RETIRED

Image# 201607159020575848

TX

NY

HEWITT

SYRACUSE

KAILUA

The 2016 Committee

CONTRIBUTION

96734-2144

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158747

Transaction ID : SA11A.159388

2016

2016

2016

06

06

06

287

HI

185.00

RETIRED

RETIRED

RETIRED

MR. CLAYTON R. ROBERTS

450

MS. CARLA ROBERTSON

MR. PHILIP E. RITCH

220.00

350.00

255.00

01

01

01

35.00

100.00

50.00

301 CRESTWOOD DR.

146 KALUAMOO ST

4403 OLYPUS HYS

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158925
32162-5346

RETIRED SELF

02882-1912

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575849

RI

FL

NARRAGANSETT

THE VILLAGES

CHRISMAN

The 2016 Committee

CONTRIBUTION

61924-1000

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159395

Transaction ID : SA11A.159193

2016

2016

2016

06

06

06

288

IL

500.00

INFORMATION REQUESTED PER BEST EFFORTS

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. JAMES S. ROSS

450

MS. VIRGINIA M. ROSIE

MRS. DOROTHY S. ROGERS

850.00

400.00

400.00

01

01

01

200.00

200.00

100.00

90 N CLIFF DR.

7 QUAIL CT

7381 SE 172ND LEGACY LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159709
21146-1519

RETIRED

80528-3016

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED USN

Image# 201607159020575850

CO

MD

FORT COLLINS

SEVERNA PARK

CORAL GABLES

The 2016 Committee

CONTRIBUTION

33146-3529

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158466

Transaction ID : SA11A.158375

2016

2016

2016

06

06

06

289

STE 315

FL

1775.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

VADM JAMES A. SAGERHOLM USN RET.

450

MR. WILLIAM H. RUTLEDGE JR.

MR. ROBERT W. RUST USMCR RET.

1200.00

400.00

2000.00

01

01

01

1000.00

200.00

575.00

5109 MADISON CREEK DR.

6670 RIVIERA DR.

208 SAINT ANDREWS RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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C
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158495
59101-4832

SHEPHERD

80129-2444

RETIRED

RETIRED

Image# 201607159020575851

CO

MT

LITTLETON

BILLINGS

GLENDALE

The 2016 Committee

CONTRIBUTION

91208-1224

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158713

Transaction ID : SA11A.158716

2016

2016

2016

06

06

06

290

CA

APT 3112

285.00

RETIRED

RETIRED

SELF

MRS. MARGARET A. SCHANTZ

450

MS. ELIZABETH SCHALLENMULLER

MR. WILLIAM E. SARACINO

700.00

215.16

235.00

01

01

01

35.00

50.00

200.00

3377 MILL VISTA RD

3625 ANGELUS AVE

4627 STONE ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158780
58503-1235

RETIRED

58401-7601

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575852

ND

ND

JAMESTOWN

BISMARCK

HOLLAND

The 2016 Committee

CONTRIBUTION

49423-6871

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159278

Transaction ID : SA11A.159282

2016

2016

2016

06

06

06

291

APT 1

MI

290.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MS. DOROTHY SCHMITZ

450

MR. MICHAEL SCHLECHT

MS. PATTI A. SCHIERINGA

210.16

400.00

223.32

01

01

01

40.00

200.00

50.00

105 E ROKIWAN RD

879 W 32ND ST

3811 KOCH DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158739
64076-6274

RETIRED

19444-1034

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575853

PA

MO

LAFAYETTE HL

ODESSA

HATTIESBURG

The 2016 Committee

CONTRIBUTION

39401-8214

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159287

Transaction ID : SA11A.159621

2016

2016

2016

06

06

06

292

MS

280.00

HOMEMAKER

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MRS. IRIS E. SCHOOLEY

450

MRS. EDITH M. SCHOENBORN

MR. ROBERT C. SCHNEIDER

340.00

300.00

260.00

01

01

01

50.00

200.00

30.00

259 FOXHOUND DR.

66 SAINT ANDREWS

3055 BITTERSWEET LN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159288
11801-3708

RETIRED

48734-1410

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575854

MI

NY

FRANKENMUTH

HICKSVILLE

FRANKENMUTH

The 2016 Committee

CONTRIBUTION

48734-1410

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159661

Transaction ID : SA11A.158494

2016

2016

2016

06

06

06

293

MI

2617.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MRS. JOAN M. SCOCA

450

MR. R E. SCHROEDER

MR. R E. SCHROEDER

300.00

8429.00

8429.00

01

01

01

500.00

2017.00

100.00

831 W ARDUSSI ST

831 W ARDUSSI ST

14 CHANCE ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159659
14070-9609

RETIRED

48837-9253

RETIRED

RETIRED

Image# 201607159020575855

MI

NY

GRAND LEDGE

GOWANDA

OXNARD

The 2016 Committee

CONTRIBUTION

93035-1054

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158778

Transaction ID : SA11A.159350

2016

2016

2016

06

06

06

294

CA

2200.00

RETIRED

RETIRED

RETIRED

MS. IRMA SCURA

450

MR. MARC H. SCOTT

MRS. DOROTHY R. SCOTT

700.00

550.00

2000.00

01

01

01

2000.00

100.00

100.00

13939 FOREST HILL RD

5105 SEABREEZE WAY

11040 STAFFORD RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159658
86301-1785

RETIRED

37027-6103

RETIRED

RETIRED

Image# 201607159020575856

TN

AZ

BRENTWOOD

PRESCOTT

MAYNARD

The 2016 Committee

CONTRIBUTION

01754-1636

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158488

Transaction ID : SA11A.159291

2016

2016

2016

06

06

06

295

APT 368

MA

725.00

RETIRED

RETIRED

RETIRED

MR. GROVER SERENBETZ

450

MR. WILBUR C. SENSING JR.

MR. JOHN P. SEBASTYNOWICZ

400.00

1500.00

205.00

01

01

01

25.00

500.00

200.00

9135 OLD SMYRNA RD

6 SHERMAN ST

1035 SCOTT DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159299
22911-8277

RETIRED

31808-2604

RETIRED

RETIRED

Image# 201607159020575857

GA

VA

FORTSON

CHARLOTTESVLE

KILDEER

The 2016 Committee

CONTRIBUTION

60047-8626

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158361

Transaction ID : SA11A.159300

2016

2016

2016

06

06

06

296

IL

269.00

RETIRED

SELF EMP

RETIRED

MS. JO ANN SHRINER

450

MS. JOYCE P. SHIERLING

MRS. JANICE E. SHERMAN

650.00

530.00

213.00

01

01

01

113.00

106.00

50.00

9740 WHITESVILLE RD

23598 N SANCTUARY CLUB DR.

2706 FERNLEAF RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158894
91320-6776

RETIRED

92122-6685

INFORMATION REQUESTED PER BEST EFFORTS

BANK ANALYST

Image# 201607159020575858

CA

CA

SAN DIEGO

NEWBURY PARK

CHARLOTTESVLE

The 2016 Committee

CONTRIBUTION

22911-8277

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159297

Transaction ID : SA11A.159298

2016

2016

2016

06

06

06

297

VA

UNIT 1557

1535.00

BANK OF AMERICA

INFORMATION REQUESTED PER BEST
EFFORTS

RETIRED

MR. JOHN SINEK

450

MR. HAROLD A. SIMPSON

MS. JOANN SHRINER

242.94

1000.00

2130.64

01

01

01

500.00

1000.00

35.00

8515 COSTA VERDE BLVD

2706 FERNLEAF RD

4607 CALLE SAN JUAN

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158594
07059-7011

RETIRED

43230-1072

RET. TEACHER

RETIRED

Image# 201607159020575859

OH

NJ

COLUMBUS

WARREN

MERRIMACK

The 2016 Committee

CONTRIBUTION

03054-3801

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159292

Transaction ID : SA11A.158777

2016

2016

2016

06

06

06

298

NH

190.00

RETIRED

RETIRED

RETIRED

MS. SYLVIA SMALLEY

450

MR. EDWARD SLAYBAUGH

MRS. PAMELA J. SKOVIRA

240.00

500.00

385.00

01

01

01

35.00

50.00

105.00

4170 WINTERGREEN BLVD

180 AMHERST RD

2 KATHERINE DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158491
37312-6361

RETIRED

92026-2858

RET. SECRETARY

CUSTODIAN

Image# 201607159020575860

CA

TN

ESCONDIDO

CLEVELAND

SAINT PAUL

The 2016 Committee

CONTRIBUTION

55110-5311

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159348

Transaction ID : SA11A.159349

2016

2016

2016

06

06

06

299

MN

APT 306

250.00

U S POSTAL SERVICE

RETIRED

RETIRED

MR. S LEE SMITH

450

MRS. MABEL R. SMITH

MR. EUGENE A. SMITH

300.00

633.00

540.00

01

01

01

100.00

50.00

100.00

1255 N BROADWAY

3571 HIGHLAND AVE

1154 HARVEST GLEN DR. NW

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159629
18255-1025

RETIRED

94030-2835

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575861

CA

PA

MILLBRAE

WEATHERLY

WINSTON SALEM

The 2016 Committee

CONTRIBUTION

27104-5057

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159651

Transaction ID : SA11A.158785

2016

2016

2016

06

06

06

300

NC

500.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MR. JAMES R. SOMERS SR.

450

MS. HELEN PATRICIA SNYDER

MR. THOMAS R. SNELL

300.00

1600.00

251.00

01

01

01

100.00

300.00

100.00

225 VALLEJO CT

5131 BRANDILES LN

520 W MAIN ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158609
43055-1793

RETSOLTWAREENGR

91710-1655

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

Image# 201607159020575862

CA

OH

CHINO

NEWARK

STEVENSVILLE

The 2016 Committee

CONTRIBUTION

21666-3641

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159343

Transaction ID : SA11A.159342

2016

2016

2016

06

06

06

301

MD

300.00

RETIRED

INFORMATION REQUESTED PER BEST
EFFORTS

NORTHROP GRUMMAN CORP

MR. WILLIAM N. STASSEN

450

MRS. DOTTIE SPENCER

MS. JUDITH D. SPECHT

300.00

250.00

400.00

01

01

01

100.00

100.00

100.00

11788 RAMONA AVE

233 LONG POINT RD

925 GLYN MORGAN CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159366
92078-4531

RETIRED

88201-3337

HAIR DRESS RET.

RETIRED

Image# 201607159020575863

NM

CA

ROSWELL

SAN MARCOS

SHALIMAR

The 2016 Committee

CONTRIBUTION

32579-1158

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159244

Transaction ID : SA11A.158482

2016

2016

2016

06

06

06

302

APT 401 O

SPC 112

FL

401.00

US NAVY

SELF

RETIRED

MR. RONALD G. STINEBISER USN RET.

450

MS. LEILANI L. STEVENS

MS. VIRGINIA STEPHENSON

640.00

321.00

210.00

01

01

01

100.00

201.00

100.00

1710 N LEA AVE

30 HOLLY AVE

1195 LA MOREE RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158736
95678-5178

RET. ARCHITECT

33882-1505

RETIRED

RETIRED

Image# 201607159020575864

FL

CA

WINTER HAVEN

ROSEVILLE

COSTA MESA

The 2016 Committee

CONTRIBUTION

92626-4700

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159240

Transaction ID : SA11A.159236

2016

2016

2016

06

06

06

303

CA

200.16

RETIRED

RETIRED

RETIRED

MR. KENNA SWANER

450

MRS. LUELLA M. SUPRINA

MR. KLAUS G. STRASCHIL

429.76

315.00

250.00

01

01

01

75.00

105.00

20.16

P.O. BOX 1505

2771 TERN CIR

414 CIRBY OAKS CT

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159370
64015-3056

RET. M.D.

21078-2906

RETIRED

HOMEMAKER

Image# 201607159020575865

MD

MO

HAVRE DE GRACE

BLUE SPRINGS

SAINT PETERSBURG

The 2016 Committee

CONTRIBUTION

33704-3647

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158727

Transaction ID : SA11A.158791

2016

2016

2016

06

06

06

304

FL

195.16

HOMEMAKER

RETIRED

RETIRED

EULEA THARP

450

MRS. NANCY E. TAYLOR

TERRY F. TANNER M.D.

300.00

216.28

550.00

01

01

01

75.00

20.16

100.00

211 NORTH UNION AVE

323 SNELL ISLE BLVD NE

808 NW 10TH ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159611
31331-8505

INFORMATION REQUESTED PER BEST EFFORTS

48105-2723

RETIRED

JOURNALIST

Image# 201607159020575866

MI

GA

ANN ARBOR

TOWNSEND

ANGELS CAMP

The 2016 Committee

CONTRIBUTION

95222-9434

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159231

Transaction ID : SA11A.159374

2016

2016

2016

06

06

06

305

APT 343

CA

709.00

SELF

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MR. FRANK TILTON JR.

450

MS. KETURAH THUNDER-HAAB

MR. KENNETH A. THOMPSON

268.00

1700.00

2000.00

01

01

01

100.00

500.00

109.00

436 PINE BRAE DRIVE

1400 FOOTHILL VILLAGE DR.

1281 GILLICAN AVE NE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158528
73112-7317

ACCOUNTANT

77379-6104

RETIRED

RETIRED

Image# 201607159020575867

TX

OK

SPRING

OKLAHOMA CITY

GRAND RAPIDS

The 2016 Committee

CONTRIBUTION

49525-9467

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159669

Transaction ID : SA11A.159359

2016

2016

2016

06

06

06

306

MI

250.00

RETIRED

RETIRED

NORTHPOINTE CHRISTIAN SCH

MR. WILLIAM K. VEAZEY TTEE

450

MR. CHARLES VARSEL

MR. RAYMOND J. VAN GROUW

250.00

650.00

250.00

01

01

01

100.00

100.00

50.00

7907 ALETA DR.

3919 CRYSTAL WATERS LN NE

2108 NW 61ST ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158737
37349-0011

RETIRED

95634-2101

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

Image# 201607159020575868

CA

TN

GEORGETOWN

MANCHESTER

OKLAHOMA CITY

The 2016 Committee

CONTRIBUTION

73112-7317

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159670

Transaction ID : SA11A.159258

2016

2016

2016

06

06

06

307

OK

100.00

INFORMATION REQUESTED PER BEST EFFORTS

RETIRED

RETIRED

MS. LINDA A. WALDEN

450

MR. ROBERT E. VEHN

MR. WILLIAM K. VEAZEY TTEE

275.00

237.00

250.00

01

01

01

25.00

50.00

25.00

7419 PROSPECT HILL DR.

2108 NW 61ST ST

P.O. BOX 11

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159249
10003-2653

CHRISTIAN SCIEN

42240-9382

RET. USN

RETIRED

Image# 201607159020575869

KY

NY

HOPKINSVILLE

NEW YORK

OAK HARBOR

The 2016 Committee

CONTRIBUTION

98277-8286

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159677

Transaction ID : SA11A.159250

2016

2016

2016

06

06

06

308

APT 11A

WA

465.00

RETIRED

RETIRED

SELF EMPLOYED

MS. URSULA H. WEBER

450

CAPT. GEORGE R. WATERMAN USN RET.

MRS. ED J. WALLGREN

850.00

225.00

1450.00

01

01

01

250.00

65.00

150.00

120 PEMBERTON PL

1034 CLIFF VIEW LN

245 E 19TH ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159255
55345-5890

TEACHER

77345-1022

HOUSEWIFE

RETIRED

Image# 201607159020575870

TX

MN

KINGWOOD

MINNETONKA

HATTIESBURG

The 2016 Committee

CONTRIBUTION

39402-1922

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158720

Transaction ID : SA11A.158718

2016

2016

2016

06

06

06

309

APT 442

MS

450.00

RETIRED

RETIRED

MONTESSORI CHILDREN'S HOU

MR. GERALD P. WELTER

450

MS. KEITHA K. WELLS

MS. ERLENE WELDON

400.00

585.00

205.48

01

01

01

100.00

150.00

200.00

3911 APPALACHIAN TRL

111 BRIARCLIFF DR.

5300 WOODHILL RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159641
98225-2536

RETIRED

77399-2002

RETIRED

HOUSEWIFE

Image# 201607159020575871

TX

WA

LIVINGSTON

BELLINGHAM

FRAMINGHAM

The 2016 Committee

CONTRIBUTION

01702-6028

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159639

Transaction ID : SA11A.159254

2016

2016

2016

06

06

06

310

APT 608

MA

PMB 10213

1300.00

RETIRED

RETIRED

RETIRED

MRS. CONSTANCE S. WILLIAMS

450

MS. LORETTA M. WIEHR

MR. ROBERT DOUGLAS WHITE

800.00

7500.00

363.00

01

01

01

100.00

1000.00

200.00

202 RAINBOW DR.

55 DINSMORE AVE

2807 SUNSET DR.

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159309
29687-4111

INFORMATION REQUESTED PER BEST EFFORTS

97330-9648

RETIRED

HOUSEWIFE

Image# 201607159020575872

OR

SC

CORVALLIS

TAYLORS

LUBBOCK

The 2016 Committee

CONTRIBUTION

79416-6039

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159320

Transaction ID : SA11A.159635

2016

2016

2016

06

06

06

311

APT 4401

TX

120.00

RETIRED

RETIRED

INFORMATION REQUESTED PER BEST EFFORTS

MS. GISELA WOIWODE-DALES

450

MR. ROBERT A. WINN

MS. SYLVIA J. WINDER

360.00

235.00

223.00

01

01

01

50.00

50.00

20.00

3407 NE GARDEN AVE

4002 16TH ST

8 GARY AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.158409
75219-2731

RETIRED

75070-4009

RADIOLOGIST

RETIRED

Image# 201607159020575873

TX

TX

MCKINNEY

DALLAS

LANCASTER

The 2016 Committee

CONTRIBUTION

17606-

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.158887

Transaction ID : SA11A.159310

2016

2016

2016

06

06

06

312

P.O. BOX 5093

PA

1150.00

RETIRED

SELF EMP

RETIRED

MS. DOROTHY K. YOUNG

450

MS. PATRICIA WYSONG

MR. DONALD H. WOLGEMUTH

600.00

1000.00

600.00

01

01

01

100.00

1000.00

50.00

2707 CLUBLAKE TRL

3001 LITITZ PIKE

4328 N HALL ST

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : SA11A.159633
19610-1759

RETIRED

44146-4319

RETIRED

MECHANIC

Image# 201607159020575874

OH

PA

WALTON HILLS

WYOMISSING

DALLAS

The 2016 Committee

CONTRIBUTION

75219-2731

CONTRIBUTION

CONTRIBUTION

Transaction ID : SA11A.159645

Transaction ID : SA11A.159313

2016

2016

2016

06

06

06

313

TX

160.00

NOVIPAX LLC

RETIRED

RETIRED

MR. FREDERICK W. ZENTGRAF SR.

450

MRS. GLADYS ZAMOS

MS. DOROTHY K. YOUNG

245.00

650.00

600.00

01

01

01

50.00

100.00

10.00

7265 SPANGHURST DR.

4328 N HALL ST

643 N WYOMISSING BLVD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

COURIER

Image# 201607159020575875

EUREKA

The 2016 Committee

CONTRIBUTION

61530-1334
Transaction ID : SA11A.159646

201606

314

249692.67

IL

100.00

MORTON COMMUNITY BANK

450

MR. LELAND G. ZIMMERMAN

532.16

01

100.00

501 S HILLDALE AVE

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : REF3
20785-4361

21632-2667

Image# 201607159020575876

MD

MD

FEDERALSBURG

LANDOVER

Dulles

The 2016 Committee

POSTAGE REFUND

20166-9211

POSTAGE REFUND

POSTAGE REFUDN

Transaction ID : REF2

Transaction ID : REF1

2016

2016

2016

04

04

04

315

SUITE Z

VA

50325.83

ZIP MAILING SERVICES, INC.

450

SISK FULFILLMENT SERVICES

MDI Imaging & Mailing

13374.68

35000.00

1951.15

11

01

11

1951.15

35000.00

13374.68

1900 INDUSTRIAL PARK DR.

21955 Cascades Parkway

6304 SHERIFF RD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Transaction ID : REF5
15250

27262-7619

Image# 201607159020575877

NC

PA

HIGH POINT

PITTSBURGH

DAVENPORT

The 2016 Committee

REFUND - UTILITIES

52808-8020

RENTAL DEPOSIT - REFUND

POSTAGE REFUND

Transaction ID : SA15.92575

Transaction ID : SA15.92404

2016

2016

2016

06

04

05

316

107051.51

IA

56725.68

FEDERAL EXPRESS

450

SNDC, LLC

MIDAMERICAN ENERGY COMPANY

55232.25

1230.29

263.14

28

12

17

263.14

1230.29

55232.25

1610 BRIDGES DRIVE

PO BOX 8020

PO BOX 371461

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 12/2015

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Image# 201607159020575878

MCLEAN

The 2016 Committee

LIST RENTAL INCOME

22102-3028
Transaction ID : SA17.92576

201605

317

486.98

SUITE 490

VA

486.98

450

OMEGA LIST COMPANY

486.98

16

486.98

1420 SPRING HILL ROAD

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92509

Image# 201607159020575879

The 2016 Committee

Transaction ID : SB21B.I92508

Transaction ID : SB21B.I92500

318

COMPUTER EQUIPMENT

PAYROLL SERVICE FEES

COMPUTER EQUIPMENT

7184.90

450

01

01

01

4315.63

92.85

2776.42

04

04

CRIMSON SOFTWARE

ADP

04

CRIMSON SOFTWARE

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92514

Image# 201607159020575880

The 2016 Committee

Transaction ID : SB21B.I92431

Transaction ID : SB21B.I92504

319

BANK CHARGE

ONLINE AUDIO BOOK SALES - ADJUSTMENT

POSTAGE - MAILHOUSE

811.08

450

20678-3470

5351 KETCH ROAD

04

04

04

MDPRINCE FREDERICK

685.78

39.99

85.31

04

04

GLOBAL SERVICE FEES

AMAZON

04

DIRECTMAIL.COM

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92505

Image# 201607159020575881

The 2016 Committee

Transaction ID : SB21B.I92529

Transaction ID : SB21B.I92512

320

UTILITIES

LEGAL FEES

TRAVEL

7460.87

450

05

07

07

5177.27

2258.27

25.33

04

04

CENTURY LINK

FLUET HUBER & HOANG PLLC

04

STEVE ARNOLD

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92519

Image# 201607159020575882

The 2016 Committee

Transaction ID : SB21B.I92518

Transaction ID : SB21B.I92507

321

RENT

TRAVEL - MILEAGE

WEB DESIGN & DEVELOPMENT

4618.82

450

07

07

07

1560.00

2258.82

800.00

04

04

SNDC LLC

CHRISTOPHER BOWEN

04

PINKSTON DIGITAL INC.

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92423

Image# 201607159020575883

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92422

Transaction ID : SB21B.I92526

322

OTHER - GODADDY.COM

TRAVEL

AGENCY FEE - CONSULTING - DIRECT MAIL

5588.98

22102-3028

450

22102-3028

1420 SPRING HILL ROAD, SUITE 490

08

1420 SPRING HILL ROAD, SUITE 490

11

11

VA

VAMCLEAN

MCLEAN

2366.85

3085.62

136.51

04

04

CAMPAIGN FUNDING DIRECT

DAVID STEVESON

04

CAMPAIGN FUNDING DIRECT

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92426

Image# 201607159020575884

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92425

Transaction ID : SB21B.I92424

323

PRINTING

OTHER - PAYPAL

FULFILLMENT ITEMS

398.55

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD, SUITE 490

1420 SPRING HILL ROAD, SUITE 490

11

1420 SPRING HILL ROAD, SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

190.75

25.00

182.80

04

04

CAMPAIGN FUNDING DIRECT

CAMPAIGN FUNDING DIRECT

04

CAMPAIGN FUNDING DIRECT

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92429

Image# 201607159020575885

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92428

Transaction ID : SB21B.I92427

324

FULFILLMENT ITEMS

FULFILLMENT ITEMS

PRINTING

1210.60

32824

450

22102-3028

22102-3028

1420 SPRING HILL ROAD, SUITE 490

1420 SPRING HILL ROAD, SUITE 490

11

524 MID FLORIDA DR. SUITE 202

11

11

FL

VA

VA

MCLEAN

MCLEAN

ORLANDO

21.30

73.30

1116.00

04

04

D & D UNLIMITED, INC.

CAMPAIGN FUNDING DIRECT

04

CAMPAIGN FUNDING DIRECT

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92433

Image# 201607159020575886

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92432

Transaction ID : SB21B.I92430

325

COMPUTER - LIST MAINT.

PRINTING

COMPUTER - LIST MAINT.

730.00

22102-3028

450

32824

22102-3028

524 MID FLORIDA DR. SUITE 202

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

FL

MCLEAN

ORLANDO

MCLEAN

50.00

630.00

50.00

04

04

ECG DATA CENTER

D & D UNLIMITED, INC.

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92436

Image# 201607159020575887

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92435

Transaction ID : SB21B.I92434

326

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

150.00

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

50.00

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92439

Image# 201607159020575888

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92438

Transaction ID : SB21B.I92437

327

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

150.00

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

50.00

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92442

Image# 201607159020575889

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92441

Transaction ID : SB21B.I92440

328

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

176.52

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

76.52

50.00

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92445

Image# 201607159020575890

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92444

Transaction ID : SB21B.I92443

329

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

150.00

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

50.00

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92448

Image# 201607159020575891

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92447

Transaction ID : SB21B.I92446

330

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

150.00

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

50.00

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92451

Image# 201607159020575892

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92450

Transaction ID : SB21B.I92449

331

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

150.00

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

50.00

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92454

Image# 201607159020575893

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92453

Transaction ID : SB21B.I92452

332

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

150.00

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

50.00

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92457

Image# 201607159020575894

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92456

Transaction ID : SB21B.I92455

333

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

200.03

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

100.03

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92460

Image# 201607159020575895

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92459

Transaction ID : SB21B.I92458

334

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

150.00

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

50.00

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92463

Image# 201607159020575896

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92462

Transaction ID : SB21B.I92461

335

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

180.03

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

80.03

50.00

50.00

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92466

Image# 201607159020575897

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92465

Transaction ID : SB21B.I92464

336

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

150.00

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

50.00

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92469

Image# 201607159020575898

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92468

Transaction ID : SB21B.I92467

337

COMPUTER - POSTAL

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

314.44

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

214.44

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92472

Image# 201607159020575899

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92471

Transaction ID : SB21B.I92470

338

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

150.00

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

50.00

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92475

Image# 201607159020575900

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92474

Transaction ID : SB21B.I92473

339

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

150.00

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

50.00

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92478

Image# 201607159020575901

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92477

Transaction ID : SB21B.I92476

340

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

150.00

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

50.00

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92481

Image# 201607159020575902

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92480

Transaction ID : SB21B.I92479

341

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

COMPUTER - LIST MAINT.

358.84

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

1420 SPRING HILL ROAD SUITE 490

11

11

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

129.86

50.00

178.98

04

04

ECG DATA CENTER

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92484

Image# 201607159020575903

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92483

Transaction ID : SB21B.I92482

342

POSTAGE - BRM

COMPUTER - LIST MAINT.

OTHER - DATA CENTER INVOICE

2126.38

15250

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

11

P.O. BOX 371461

11

11

PA

VA

VA

MCLEAN

MCLEAN

PITTSBURGH

189.14

1927.30

9.94

04

04

FEDERAL EXPRESS

ECG DATA CENTER

04

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92487

Image# 201607159020575904

490 WHITE POND DRIVE

490 WHITE POND DRIVE

490 WHITE POND DRIVE

The 2016 Committee

Transaction ID : SB21B.I92486

Transaction ID : SB21B.I92485

343

PRINTING - FULFILLMENT

MAILHOUSE FULFILLMENT

POSTAGE - FULFILLMENT

2998.74

44320-1122

450

44320-1122

44320-1122

490 WHITE POND DRIVE

490 WHITE POND DRIVE

11

490 WHITE POND DRIVE

11

11

OH

OH

OH

AKRON

AKRON

AKRON

1613.08

1345.66

40.00

04

04

INTERNATIONAL DATA MANAGEMENT, INC.

INTERNATIONAL DATA MANAGEMENT, INC.

04

INTERNATIONAL DATA MANAGEMENT, INC.

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92493

Image# 201607159020575905

1900 INDUSTRIAL PARK DR.

1900 INDUSTRIAL PARK DR.

4128 PEPSI PLACE

The 2016 Committee

Transaction ID : SB21B.I92492

Transaction ID : SB21B.I92490

344

OTHER - SHIPPING

POSTAGE - FULFILLMENT

OTHER - STORAGE

1979.18

20151-1501

450

21632-2667

21632-2667

1900 INDUSTRIAL PARK DR.

1900 INDUSTRIAL PARK DR.

11

4128 PEPSI PLACE

11

11

VA

MD

MD

FEDERALSBURG

FEDERALSBURG

CHANTILLY

195.00

1459.76

324.42

04

04

WASHINGTON INTELLIGENCE BUREAU

SISK FULFILLMENT SERVICES

04

SISK FULFILLMENT SERVICES

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92496

Image# 201607159020575906

The 2016 Committee

Transaction ID : SB21B.I92528

Transaction ID : SB21B.I92525

345

CREDIT CARD PAYMENT

TRAVEL EXPENSES - NO ITEMS REQUIRING ITEMIZATION INCLUDED

TRAVEL

13761.29

450

89110

767 BENEDICT DRIVE 14

14

14

NVLAS VEGAS

2655.81

1131.54

9973.94

04

04

1ST BANK CARD

CHUCK MUTH

04

LILLY SHOOP

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92498

Image# 201607159020575907

The 2016 Committee

Transaction ID : SB21B.I92523

Transaction ID : SB21B.I92520

346

SALARIES & CONSULTANT FEES

CONSULTING

LEGAL FEES

8681.15

450

14

14

15

1047.81

1000.00

6633.34

04

04

ADP

THE OPPOSITION PROJECT

04

WILLIAM J. OLSON, P.C.

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92491

Image# 201607159020575908

1272 CORPORATE PARK ROAD

1900 INDUSTRIAL PARK DR.

The 2016 Committee

Transaction ID : SB21B.I92488

Transaction ID : SB21B.I92501

347

POSTAGE - FULFILLMENT

PAYROLL SERVICE FEES

POSTAGE - MAILHOUSE

13146.52

21632-2667

450

24551-2277

1272 CORPORATE PARK ROAD

15

1900 INDUSTRIAL PARK DR.

18

18

MD

VAFOREST

FEDERALSBURG

12900.00

90.25

156.27

04

04

SISK FULFILLMENT SERVICES

ADP

04

RST MARKETING

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92497

Image# 201607159020575909

The 2016 Committee

Transaction ID : SB21B.I92524

Transaction ID : SB21B.I92522

348

SALARIES & CONSULTANT FEES

RENT

GRASS ROOTS CAMPAIGNING - SALARIES

66000.00

450

89110

767 BENEDICT DRIVE

18

20

20

NVLAS VEGAS

15000.00

6000.00

45000.00

04

04

ADP

WESTFIELD PROPERTIES, LLC

04

CHUCK MUTH

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92515

Image# 201607159020575910

The 2016 Committee

Transaction ID : SB21B.I92513

Transaction ID : SB21B.I92510

349

SALES & USE TAX

CONSULTING - PUBLIC RELATIONS

ACCOUNTING SERVICIES

16484.40

450

20

20

20

15199.40

1000.00

285.00

04

04

IOWA DEPARTMENT OF REVENUE

DESERT FOX STRATEGIC COMMUNICATIONS

04

FRANK & COMPANY, P.C.

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92489

Image# 201607159020575911

1272 CORPORATE PARK ROAD

The 2016 Committee

Transaction ID : SB21B.I92502

Transaction ID : SB21B.I92517

350

POSTAGE - MAILHOUSE

SALES & USE TAX

PAYROLL SERVICE FEES

6974.91

24551-2277

450

20

1272 CORPORATE PARK ROAD

22

25

VAFOREST

84.75

490.16

6400.00

04

04

RST MARKETING

NORTH CAROLINA DEPT OF REVENUE

04

ADP

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92511

Image# 201607159020575912

The 2016 Committee

Transaction ID : SB21B.I92506

Transaction ID : SB21B.I92527

351

UTILITIES

POLITICAL CONTRIBUTION

TRAVEL

818.40

450

28

28

28

548.64

150.00

119.76

04

04

DIRECTTV

ISAAC JENSEN

04

CHARLES J. WENDT

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92499

Image# 201607159020575913

The 2016 Committee

Transaction ID : SB21B.I92521

Transaction ID : SB21B.I92516

352

SALARIES & CONSULTANT FEES

BILLBOARD VINYL

CONSULTING

7209.34

450

28

28

29

1000.00

576.00

5633.34

04

04

ADP

KOALA OUTDOOR

04

THE OPPOSITION PROJECT

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92495

Image# 201607159020575914

The 2016 Committee

Transaction ID : SB21B.I92494

Transaction ID : SB21B.I92503

353

BANK CHARGE

PAYROLL SERVICE FEES

BANK CHARGE

3402.93

450

29

30

30

188.44

84.75

3129.74

04

04

WELLS FARGO BANK

ADP

04

WELLS FARGO BANK

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92540

Image# 201607159020575915

The 2016 Committee

Transaction ID : SB21B.I92554

Transaction ID : SB21B.I92531

354

COMPUTER EQUIPMENT

TRAVEL

ONLINE AUDIO BOOK SALES

5258.86

450

02

02

02

39.99

903.24

4315.63

05

05

CRIMSON SOFTWARE

JOHN P SOUSA IV

05

AMAZON

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92539

Image# 201607159020575916

The 2016 Committee

Transaction ID : SB21B.I92547

Transaction ID : SB21B.I92541

355

COMPUTER SUPPORT

COMPUTER EQUIPMENT

BANK CHARGE

2908.77

450

02

03

04

70.23

2822.54

16.00

05

05

CONCUR TECHNOLOGIES, INC.

CRIMSON SOFTWARE

05

GLOBAL SERVICE FEES

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92340

Image# 201607159020575917

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92339

Transaction ID : SB21B.I92338

356

AGENCY FEE - DIRECT MAIL

AGENCY FEE - DIRECT MAIL

AGENCY FEE - DIRECT MAIL

11000.00

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD, SUITE 490

1420 SPRING HILL ROAD, SUITE 490

09

1420 SPRING HILL ROAD, SUITE 490

09

09

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

2000.00

6000.00

3000.00

05

05

CAMPAIGN FUNDING DIRECT

CAMPAIGN FUNDING DIRECT

05

CAMPAIGN FUNDING DIRECT

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92345

Image# 201607159020575918

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92344

Transaction ID : SB21B.I92343

357

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

300.06

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

09

1420 SPRING HILL ROAD SUITE 490

09

09

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

200.06

05

05

ECG DATA CENTER

ECG DATA CENTER

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92348

Image# 201607159020575919

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92347

Transaction ID : SB21B.I92346

358

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

180.04

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

09

1420 SPRING HILL ROAD SUITE 490

09

09

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

80.04

05

05

ECG DATA CENTER

ECG DATA CENTER

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92351

Image# 201607159020575920

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92350

Transaction ID : SB21B.I92349

359

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

220.04

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

09

1420 SPRING HILL ROAD SUITE 490

09

09

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

120.04

05

05

ECG DATA CENTER

ECG DATA CENTER

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92354

Image# 201607159020575921

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92353

Transaction ID : SB21B.I92352

360

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

275.72

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

09

1420 SPRING HILL ROAD SUITE 490

09

09

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

175.72

05

05

ECG DATA CENTER

ECG DATA CENTER

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92357

Image# 201607159020575922

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92356

Transaction ID : SB21B.I92355

361

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

271.14

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

09

1420 SPRING HILL ROAD SUITE 490

09

09

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

171.14

05

05

ECG DATA CENTER

ECG DATA CENTER

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92360

Image# 201607159020575923

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92359

Transaction ID : SB21B.I92358

362

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

206.90

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

09

1420 SPRING HILL ROAD SUITE 490

09

09

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

106.90

50.00

05

05

ECG DATA CENTER

ECG DATA CENTER

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92386

Image# 201607159020575924

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92383

Transaction ID : SB21B.I92361

363

POSTAGE

DIRECT MAIL - LIST MAINTENANCE

BACK-END COST

1129.13

15250

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

09

P.O. BOX 371461

09

09

PA

VA

VA

MCLEAN

MCLEAN

PITTSBURGH

918.94

151.58

58.61

05

05

FEDERAL EXPRESS

ECG DATA CENTER

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92395

Image# 201607159020575925

1900 INDUSTRIAL PARK DR.

1900 INDUSTRIAL PARK DR.

1900 INDUSTRIAL PARK DR.

The 2016 Committee

Transaction ID : SB21B.I92393

Transaction ID : SB21B.I92392

364

STORAGE

DIRECT MAIL - POSTAGE

DIRECT MAIL - POSTAGE

1412.18

21632-2667

450

21632-2667

21632-2667

1900 INDUSTRIAL PARK DR.

1900 INDUSTRIAL PARK DR.

09

1900 INDUSTRIAL PARK DR.

09

09

MD

MD

MD

FEDERALSBURG

FEDERALSBURG

FEDERALSBURG

301.33

915.85

195.00

05

05

SISK FULFILLMENT SERVICES

SISK FULFILLMENT SERVICES

05

SISK FULFILLMENT SERVICES

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92549

Image# 201607159020575926

The 2016 Committee

Transaction ID : SB21B.I92548

Transaction ID : SB21B.I92543

365

CONSULTING

DIRECT MAIL - PRINTING

UTILITIES

14122.14

450

12

12

12

556.14

12566.00

1000.00

05

05

THE OPPOSITION PROJECT

DIRECT ANSWER

05

KACO

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92538

Image# 201607159020575927

The 2016 Committee

Transaction ID : SB21B.I92536

Transaction ID : SB21B.I92534

366

SALES & USE TAX

SALARIES & CONSULTANT FEES

PAYROLL SERVICE FEES

8768.77

450

13

13

13

90.25

6513.58

2164.94

05

05

CALIFORNIA DEPT OF REVENUE

ADP

05

ADP

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92336

Image# 201607159020575928

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92335

Transaction ID : SB21B.I92334

367

AGENCY FEE - DIRECT MAIL

AGENCY FEE - DIRECT MAIL

AGENCY FEE - DIRECT MAIL

3063.75

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD, SUITE 490

1420 SPRING HILL ROAD, SUITE 490

16

1420 SPRING HILL ROAD, SUITE 490

16

16

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

108.60

2322.15

633.00

05

05

CAMPAIGN FUNDING DIRECT

CAMPAIGN FUNDING DIRECT

05

CAMPAIGN FUNDING DIRECT

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92363

Image# 201607159020575929

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92362

Transaction ID : SB21B.I92337

368

DIRECT MAIL - LIST MAINTENANCE

AGENCY FEE - DIRECT MAIL

DIRECT MAIL - LIST MAINTENANCE

2397.25

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD, SUITE 490

1420 SPRING HILL ROAD SUITE 490

16

1420 SPRING HILL ROAD SUITE 490

16

16

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

2297.25

50.00

05

05

ECG DATA CENTER

CAMPAIGN FUNDING DIRECT

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92366

Image# 201607159020575930

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92365

Transaction ID : SB21B.I92364

369

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

150.00

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

16

1420 SPRING HILL ROAD SUITE 490

16

16

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

50.00

05

05

ECG DATA CENTER

ECG DATA CENTER

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92369

Image# 201607159020575931

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92368

Transaction ID : SB21B.I92367

370

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - POSTAGE

DIRECT MAIL - LIST MAINTENANCE

354.69

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

16

1420 SPRING HILL ROAD SUITE 490

16

16

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

136.08

168.61

05

05

ECG DATA CENTER

ECG DATA CENTER

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92372

Image# 201607159020575932

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92371

Transaction ID : SB21B.I92370

371

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

180.06

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

16

1420 SPRING HILL ROAD SUITE 490

16

16

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

80.06

05

05

ECG DATA CENTER

ECG DATA CENTER

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92375

Image# 201607159020575933

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92374

Transaction ID : SB21B.I92373

372

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

318.89

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

16

1420 SPRING HILL ROAD SUITE 490

16

16

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

100.02

50.00

168.87

05

05

ECG DATA CENTER

ECG DATA CENTER

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92378

Image# 201607159020575934

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92377

Transaction ID : SB21B.I92376

373

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

160.02

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

16

1420 SPRING HILL ROAD SUITE 490

16

16

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

60.02

50.00

05

05

ECG DATA CENTER

ECG DATA CENTER

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92381

Image# 201607159020575935

SUITE 490

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92380

Transaction ID : SB21B.I92379

374

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

DIRECT MAIL - LIST MAINTENANCE

150.00

22102-3028

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

16

1420 SPRING HILL ROAD SUITE 490

16

16

VA

VA

VA

MCLEAN

MCLEAN

MCLEAN

50.00

50.00

50.00

05

05

ECG DATA CENTER

ECG DATA CENTER

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92387

Image# 201607159020575936

SUITE 490

SUITE 490

The 2016 Committee

Transaction ID : SB21B.I92385

Transaction ID : SB21B.I92382

375

POSTAGE

DIRECT MAIL - POSTAGE

DIRECT MAIL - LIST MAINTENANCE

3026.61

15250

450

22102-3028

22102-3028

1420 SPRING HILL ROAD SUITE 490

1420 SPRING HILL ROAD SUITE 490

16

P.O. BOX 371461

16

16

PA

VA

VA

MCLEAN

MCLEAN

PITTSBURGH

1927.75

1081.32

17.54

05

05

FEDERAL EXPRESS

ECG DATA CENTER

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92391

Image# 201607159020575937

490 WHITE POND DRIVE

1272 CORPORATE PARK ROAD

The 2016 Committee

Transaction ID : SB21B.I92390

Transaction ID : SB21B.I92388

376

DIRECT MAIL - POSTAGE

DIRECT MAIL - POSTAGE

ONLINE ADVERTISING

20125.43

24551-2277

450

44320-1122

22100

490 WHITE POND DRIVE

1420 SPRING HILL ROAD SUITE 490

16

1272 CORPORATE PARK ROAD

16

16

VA

VA

OH

MCLEAN

AKRON

FOREST

18399.91

125.52

1600.00

05

05

RST MARKETING

INTERNATIONAL DATA MANAGEMENT, INC.

05

OMEGA LIST COMPANY

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92544

Image# 201607159020575938

The 2016 Committee

Transaction ID : SB21B.I92542

Transaction ID : SB21B.I92551

377

OFFICE EXPENSE - CABLE

SALES & USE TAX

CONSULTING - PUBLIC RELATIONS

1144.76

450

17

19

19

1000.00

25.00

119.76

05

05

DIRECTTV

WEST VIRGINIA TREASURY

05

DESERT FOX STRATEGIC COMMUNICATIONS

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92530

Image# 201607159020575939

The 2016 Committee

Transaction ID : SB21B.I92546

Transaction ID : SB21B.I92545

378

TELEPHONE, TELECOMMUNICATIONS

COMPUTER EQUIPMENT

ACCOUNTING SERVICES

12416.75

450

19

19

26

12008.91

318.00

89.84

05

05

JERRY SICKEL

DYMIN SYSTEMS

05

FRANK & COMPANY, P.C.

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92550

Image# 201607159020575940

The 2016 Committee

Transaction ID : SB21B.I92533

Transaction ID : SB21B.I92532

379

CONSULTING

PRINTING AND COPYING

CAMPAIGN EVENT

1225.08

450

26

26

27

126.50

98.58

1000.00

05

05

THE OPPOSITION PROJECT

JOHN P SOUSA IV

05

MATTHEW P MILLER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92537

Image# 201607159020575941

The 2016 Committee

Transaction ID : SB21B.I92535

Transaction ID : SB21B.I92552

380

PAYROLL SERVICE FEES

LEGAL FEES

SALARIES & CONSULTANT FEES

9035.00

450

27

31

31

4980.00

3970.25

84.75

05

05

ADP

WILLIAM J. OLSON, P.C.

05

ADP

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92394

Image# 201607159020575942

SUITE 490

1900 INDUSTRIAL PARK DR.

The 2016 Committee

Transaction ID : SB21B.I92384

Transaction ID : SB21B.I92341

381

DIRECT MAIL - POSTAGE

OTHER - PRINTING

BACK-END COST

3236.99

21632-2667

450

32824

22102-3028

524 MID FLORIDA DR. SUITE 202

1420 SPRING HILL ROAD SUITE 490

31

1900 INDUSTRIAL PARK DR.

31

31

MD

VA

FL

MCLEAN

ORLANDO

FEDERALSBURG

93.06

3125.00

18.93

05

05

SISK FULFILLMENT SERVICES

D & D UNLIMITED, INC.

05

ECG DATA CENTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92398

Image# 201607159020575943

1900 INDUSTRIAL PARK DR.

4128 PEPSI PLACE

The 2016 Committee

Transaction ID : SB21B.I92397

Transaction ID : SB21B.I92396

382

BANK CHARGES

STORAGE

BOOKKEEPING

2306.38

450

21632-2667

20151-1501

1900 INDUSTRIAL PARK DR.

4128 PEPSI PLACE

31

31

31

VA

MD

CHANTILLY

FEDERALSBURG

1048.04

180.00

1078.34

05

05

WELLS FARGO

SISK FULFILLMENT SERVICES

05

WASHINGTON INTELLIGENCE BUREAU

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92558

Image# 201607159020575944

The 2016 Committee

Transaction ID : SB21B.I92553

Transaction ID : SB21B.I92399

383

COMPUTER EQUIPMENT

BANK CHARGES

BANK CHARGE

4388.18

450

31

31

01

40.00

32.55

4315.63

05

06

CRIMSON SOFTWARE

WELLS FARGO

05

WELLS FARGO BANK

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92570

Image# 201607159020575945

The 2016 Committee

Transaction ID : SB21B.I92566

Transaction ID : SB21B.I92560

384

COMPUTER SUPPORT

COMPUTER EQUIPMENT

BANK CHARGE

3007.54

450

01

02

04

153.00

2822.54

32.00

06

06

CONCUR TECHNOLOGIES, INC.

CRIMSON SOFTWARE

06

GLOBAL SERVICE FEES

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92408

Image# 201607159020575946

The 2016 Committee

Transaction ID : SB21B.I92407

Transaction ID : SB21B.I92416

385

OTHER - SHIPPING

OTHER - TRANSCRIPTION OF BEN CARSON ENDORSEMENT

OTHER - PAYPAL

287.31

450

20015-1438

3026 DANIEL LN NW 06

06

06

DCWASHINGTON

25.00

80.00

182.31

06

06

CAMPAIGN FUNDING DIRECT, INC.

ROSE LEVINE

06

CAMPAIGN FUNDING DIRECT, INC.

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92411

Image# 201607159020575947

The 2016 Committee

Transaction ID : SB21B.I92565

Transaction ID : SB21B.I92564

386

POSTAGE - BRM

AGENCY FEES - CONSULTING - DIRECT MAIL

AGENCY FEES - CONSULTING - DIRECT MAIL

473.23

15250

450

06

P.O. BOX 371461

06

06

PAPITTSBURGH

207.31

207.31

58.61

06

06

FEDERAL EXPRESS

CAMPAIGN FUNDING DIRECT, INC.

06

CAMPAIGN FUNDING DIRECT, INC.

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92409

Image# 201607159020575948

The 2016 Committee

Transaction ID : SB21B.I92569

Transaction ID : SB21B.I92571

387

OTHER - WEB*

BANK CHARGE

ONLINE AUDIO BOOK SALES ADJUSTMENT

238.90

450

08

13

13

39.99

3.00

195.91

06

06

CAMPAIGN FUNDING DIRECT, INC.

WELLS FARGO

06

AMAZON

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92567

Image# 201607159020575949

1272 CORPORATE PARK ROAD

The 2016 Committee

Transaction ID : SB21B.I92557

Transaction ID : SB21B.I92417

388

PAYROLL SERVICE FEES

POSTAGE - MAILHOUSE

SALARIES & CONSULTANT FEES

18434.75

450

24551-2277

1272 CORPORATE PARK ROAD 13

15

15

VAFOREST

5000.00

13350.00

84.75

06

06

ADP

RST MARKETING

06

ADP

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92414

Image# 201607159020575950

1272 CORPORATE PARK ROAD

SUITE 102

The 2016 Committee

Transaction ID : SB21B.I92418

Transaction ID : SB21B.I92561

389

WEB DESIGN & DEVELOPMENT

CONSULTING

POSTAGE - MAILHOUSE

3925.00

22312

450

24551-2277

1272 CORPORATE PARK ROAD

17

5270 SHAWNEE ROAD SUITE 102

20

21

VA

VAFOREST

ALEXANDRIA

425.00

1000.00

2500.00

06

06

PINKSTON DIGITAL INC

THE OPPOSITION PROJECT

06

RST MARKETING

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92410

Image# 201607159020575951

The 2016 Committee

Transaction ID : SB21B.I92556

Transaction ID : SB21B.I92555

390

POSTAGE - MAILHOUSE

TRAVEL EXPENSES - NO ITEMS REQUIRING ITEMIZATION INCLUDED

ACCOUNTING SERVICES

32409.20

20678-3470

450

23

5351 KETCH ROAD

23

27

MDPRINCE FREDERICK

12027.41

1681.79

18700.00

06

06

DIRECTMAIL.COM

JOHN P SOUSA IV

06

FRANK & COMPANY, P.C.

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92419

Image# 201607159020575952

The 2016 Committee

Transaction ID : SB21B.I92413

Transaction ID : SB21B.I92412

391

GRAPHICS

POSTAGE - BRM

POSTAGE - BRM

744.39

80550

450

15250

15250

P.O. BOX 371461

P.O. BOX 371461

27

387 BUFFALO DRIVE, UNIT F

27

27

CO

PA

PA

PITTSBURGH

PITTSBURGH

WINDSOR

34.45

9.94

700.00

06

06

SIDE DESIGN LLC

FEDERAL EXPRESS

06

FEDERAL EXPRESS

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92562

Image# 201607159020575953

The 2016 Committee

Transaction ID : SB21B.I92559

Transaction ID : SB21B.I92415

392

CONSULTING

POSTAGE FEE

SALARIES & CONSULTANT FEES

5610.00

450

28

30

30

4000.00

610.00

1000.00

06

06

DESERT FOX STRATEGIC COMMUNICATIONS

POSTMASTER

06

ADP

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB21B.I92568

Image# 201607159020575954

The 2016 Committee

Transaction ID : SB21B.I92420

Transaction ID : SB21B.I92563

393

BANK CHARGE

CONSULTING

BANK CHARGES

352332.27

3001.46

450

30

30

30

1961.46

1000.00

40.00

06

06

WELLS FARGO

THE OPPOSITION PROJECT

06

WELLS FARGO

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB28A.I92176

Image# 201607159020575955

The 2016 Committee

Transaction ID : SB28A.I92175

Transaction ID : SB28A.I92183

394

1500.00

93427

450

93427

93427

7760 SANTA ROSA RD

7760 SANTA ROSA RD

07

7760 SANTA ROSA RD

08

08

CA

CA

CA

BUELLTON

BUELLTON

BUELLTON

500.00

500.00

500.00

04

04

MRS. GEORGIA WIESTER

MRS. GEORGIA WIESTER

04

MRS. GEORGIA WIESTER

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 12/2015

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify)

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201607159020575956

The 2016 Committee

Transaction ID : SB28A.I92184

395

2000.00

500.00

450

93427

7760 SANTA ROSA RD 08

CABUELLTON

500.00

MRS. GEORGIA WIESTER

04 2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D47B3C5676AE95

450

Agency Fee

Agency Fee

Agency Fee

Campaign Funding Direct

Campaign Funding Direct

Campaign Funding Direct

Image# 201607159020575957

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

1758.53

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D7A7555E1B94C50

2260.88

Transaction ID : D9588B268A6A949

58.35

0.00

0.00

Suite 490

396

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

4077.76

58.35

2260.88

1758.53

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D704FA1BDCA2143

450

Agency Fee

Agency Fee

Agency Fee

Campaign Funding Direct

Campaign Funding Direct

Campaign Funding Direct

Image# 201607159020575958

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

1217.94

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D1D73CB8FC73945

2239.95

Transaction ID : D89723121930244

210.08

0.00

0.00

Suite 490

397

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

3667.97

210.08

2239.95

1217.94

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D71B6FAD3DD164D

450

Agency Fee

Agency Fee

Agency Fee - Online

Campaign Funding Direct

Campaign Funding Direct

Campaign Funding Direct

Image# 201607159020575959

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

281.40

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : DA6F02C20375941

2187.60

Transaction ID : DD104E864F5CC41

3000.00

0.00

0.00

Suite 490

398

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

5469.00

3000.00

2187.60

281.40

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : DB64137D686A649

450

Agency Fee - Online

Agency Fee - Consulting

Agency Fee - Online

Campaign Funding Direct

Campaign Funding Direct

Campaign Funding Direct

Image# 201607159020575960

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

3000.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D7E903BB6DF0C4B

0.00

Transaction ID : D866C402F26355

0.00

79968.44

12000.00

Suite 490

399

0.00

22102-3028

22102-3028

22102-3028

12000.00

79968.44

3000.00

0.00

0.00

3000.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D519BDCECFE2B4

450

Postage

Paypal Fee

Fulfillment Items - Jackets

Campaign Funding Direct

Campaign Funding Direct

Campaign Funding Direct

Image# 201607159020575961

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

0.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D3520611A7BEF4B

0.00

Transaction ID : DC733629286C242

0.00

25.00

119.45

Suite 490

400

556.48

22102-3028

22102-3028

22102-3028

119.45

25.00

0.00

0.00

0.00

0.00

556.48



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D99781D6444864B

450

Fulfillment Items - Booklets

Printing

Printing

Chocklett Press, Inc.

Chocklett Press, Inc.

Colortree Group, Inc.

Image# 201607159020575962

Richmond

Roanoke

Roanoke

The 2016 Committee

VA

2922 Nicholas Avenue

VA

0.00

2922 Nicholas Avenue

8000 Villa Park Drive

VA

Transaction ID : D7EA900D2E38D4

0.00

Transaction ID : DC63E46703A354

0.00

20956.65

23578.58

401

4154.94

24012-3028

24012-3028

23228-3028

23578.58

20956.65

0.00

0.00

0.00

0.00

4154.94



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D6C6F5B82B87A4A

450

Printing

Printing

Fulfillment Items - Magnets

CP Direct

D & D Unlimited, Inc.

D & D Unlimited, Inc.

Image# 201607159020575963

Orlando

Orlando

Lanham

The 2016 Committee

FL

4600A Bonston Way

MD

0.00

524 Mid Florida Drive

Suite 202

524 Mid Florida Drive

FL

Transaction ID : D6AADC29B5A524

0.00

Transaction ID : D75B1E46275A54F

0.00

6870.91

1395.81

Suite 202

402

54451.75

32824-3028

20706-3028

32824-3028

1395.81

6870.91

0.00

0.00

0.00

0.00

54451.75



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : DFD0D010E69134

450

Direct Mail - Printing

Printing

Other - Shipping

DirectMail.com

DirectMail.com

DirectMail.com

Image# 201607159020575964

Prince Frederick

Prince Frederick

Prince Frederick

The 2016 Committee

MD

5351 Ketch Road

MD

0.00

5351 Ketch Road

5351 Ketch Road

MD

Transaction ID : D383AF885678049

0.00

Transaction ID : D0BE26F041AE24

0.00

1438.58

749.72

403

5335.55

20678-3028

20678-3028

20678-3028

749.72

1438.58

0.00

0.00

0.00

0.00

5335.55



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D64F354D965E846

450

Printing

Mailhouse/Laser

Mailhouse/Laser

DirectMail.com

DirectMail.com

DirectMail.com

Image# 201607159020575965

Prince Frederick

Prince Frederick

Prince Frederick

The 2016 Committee

MD

5351 Ketch Road

MD

1926.29

5351 Ketch Road

5351 Ketch Road

MD

Transaction ID : D0A6F1B5977CF4D

1057.24

Transaction ID : D055DD72545A94

159.14

0.00

0.00

404

0.00

20678-3028

20678-3028

20678-3028

0.00

0.00

3142.67

159.14

1057.24

1926.29

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : DE79EE61E1FBF49

450

Mailhouse/Laser

Utilities

Direct Mail - List Maintenance

DirectMail.com

DirecTV

ECG Data Center

Image# 201607159020575966

McLean

Los Angeles

Prince Frederick

The 2016 Committee

CA

5351 Ketch Road

MD

134.01

P.O. Box 60036

1420 Spring Hill Road

VA

Transaction ID : D4280D685036F9

-119.76

Transaction ID : D620B01B6971A46

0.00

0.00

7887.18

Suite 490

405

0.00

90060-0036

20678-3028

22102-3028

7887.18

0.00

14.25

0.00

-119.76

134.01

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D47B3C5676AE94

450

Direct Mail - Postage

Back-End Cost

Other - Data Center Invoice

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575967

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

0.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D7A7555E1B94C49

0.00

Transaction ID : D9588B268A6A948

0.00

7024.60

2305.65

Suite 490

406

15829.08

22102-3028

22102-3028

22102-3028

2305.65

7024.60

0.00

0.00

0.00

0.00

15829.08



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D08FDD61C24635

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575968

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : DDF8FF922F82647

50.00

Transaction ID : D1DEF87732C894C

50.00

0.00

0.00

Suite 490

407

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

150.00

50.00

50.00

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D8AEDBEFB2A505

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575969

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

165.55

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : DD4B256F7BF5141

50.00

Transaction ID : D1220E70C9E975

50.00

0.00

0.00

Suite 490

408

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

265.55

50.00

50.00

165.55

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D2A9DE606420B5

450

Computer - List Maint.

Computer - List Maint.

Computer - Postal

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575970

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D4280D685036F5

60.03

Transaction ID : D86F753BD69E15

122.42

0.00

0.00

Suite 490

409

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

232.45

122.42

60.03

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D67038061450A42

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575971

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : DC2FBE0B318AC4B

50.00

Transaction ID : D5767E0C533254B

50.00

0.00

0.00

Suite 490

410

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

150.00

50.00

50.00

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D5C8DD3ADE66443

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575972

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : DE7555F56F6DD5

50.00

Transaction ID : DF949F2F39C315

50.00

0.00

0.00

Suite 490

411

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

150.00

50.00

50.00

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D7A7555E1B94C51

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575973

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D9588B268A6A950

50.00

Transaction ID : D4D91C53B437946

50.00

0.00

0.00

Suite 490

412

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

150.00

50.00

50.00

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D1D73CB8FC73946

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575974

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D89723121930242

50.00

Transaction ID : D47B3C5676AE96

50.00

0.00

0.00

Suite 490

413

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

150.00

50.00

50.00

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : DA6F02C20375942

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575975

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : DD104E864F5CC42

162.00

Transaction ID : D704FA1BDCA2144

50.00

0.00

0.00

Suite 490

414

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

262.00

50.00

162.00

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D055DD72545A94d

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575976

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D866C402F26356

50.00

Transaction ID : D71B6FAD3DD164C

50.00

0.00

0.00

Suite 490

415

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

150.00

50.00

50.00

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D620B01B6971A47

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575977

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D64F354D965E847

103.53

Transaction ID : D0A6F1B5977CF4C

50.00

0.00

0.00

Suite 490

416

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

203.53

50.00

103.53

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D08FDD61C24636

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575978

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : DDF8FF922F82648

50.00

Transaction ID : D1DEF87732C894B

50.00

0.00

0.00

Suite 490

417

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

150.00

50.00

50.00

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D8AEDBEFB2A506

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575979

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : DD4B256F7BF5142

50.00

Transaction ID : D1220E70C9E976

50.00

0.00

0.00

Suite 490

418

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

150.00

50.00

50.00

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D2A9DE606420B6

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575980

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D4280D685036F6

50.00

Transaction ID : D86F753BD69E16

50.00

0.00

0.00

Suite 490

419

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

150.00

50.00

50.00

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D67038061450A43

450

Computer - Postal

Computer - Postal

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575981

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

157.46

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : DC2FBE0B318AC4D

52.76

Transaction ID : D5767E0C533254D

50.00

0.00

0.00

Suite 490

420

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

260.22

50.00

52.76

157.46

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D5C8DD3ADE66444

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575982

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : DE7555F56F6DD6

60.05

Transaction ID : DF949F2F39C316

50.00

0.00

0.00

Suite 490

421

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

160.05

50.00

60.05

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D7A7555E1B94C52

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575983

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D9588B268A6A951

50.00

Transaction ID : D4D91C53B437947

50.00

0.00

0.00

Suite 490

422

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

150.00

50.00

50.00

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D1D73CB8FC73947

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575984

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

100.05

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D89723121930241

50.00

Transaction ID : D47B3C5676AE97

50.00

0.00

0.00

Suite 490

423

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

200.05

50.00

50.00

100.05

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : DA6F02C20375943

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575985

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : DD104E864F5CC43

50.00

Transaction ID : D704FA1BDCA2145

50.00

0.00

0.00

Suite 490

424

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

150.00

50.00

50.00

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D055DD72545A94e

450

Computer - List Maint.

Computer - List Maint.

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575986

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D866C402F26357

50.00

Transaction ID : D71B6FAD3DD164B

50.00

0.00

0.00

Suite 490

425

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

150.00

50.00

50.00

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D620B01B6971A48

450

Computer - List Maint.

Computer - List Maint.

Computer - Postal

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575987

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

80.02

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D64F354D965E848

60.02

Transaction ID : D0A6F1B5977CF4A

2348.79

0.00

0.00

Suite 490

426

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

2488.83

2348.79

60.02

80.02

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D08FDD61C24637

450

Computer - List Maint.

Back-End Cost

Computer - List Maint.

ECG Data Center

ECG Data Center

ECG Data Center

Image# 201607159020575988

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

50.00

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : DDF8FF922F82649

533.94

Transaction ID : D1DEF87732C894A

1926.00

0.00

0.00

Suite 490

427

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

2509.94

1926.00

533.94

50.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : DC2FBE0B318AC4A

450

Computer - List Maint.

Other - Data Center Invoice

Ad Production

ECG Data Center

ECG Data Center

EZTVspots.com

Image# 201607159020575989

Kent

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

1926.40

Suite 490

1420 Spring Hill Road

Suite 490

25028 104th Avenue SE

WA

Transaction ID : DD4B256F7BF5143

65.37

Transaction ID : D1220E70C9E977

0.00

0.00

900.00

428

0.00

22102-3028

22102-3028

98030-3028

900.00

0.00

1991.77

0.00

65.37

1926.40

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D8AEDBEFB2A507

450

Printing - Fulfillment

Direct Mail - Postage

Mailhouse Fulfillment

International Data Management, Inc.

International Data Management, Inc.

International Data Management, Inc.

Image# 201607159020575990

Akron

Akron

Akron

The 2016 Committee

OH

490 White Pond Drive

OH

0.00

490 White Pond Drive

490 White Pond Drive

OH

Transaction ID : D1D73CB8FC73944

0.00

Transaction ID : D89723121930240

387.23

1921.08

0.00

429

40.00

44320-3028

44320-3028

44320-3028

0.00

1921.08

387.23

387.23

0.00

0.00

40.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D2A9DE606420B7

450

Postage - Fulfillment

Printing - Fulfillment

Printing - Fulfillment

International Data Management, Inc.

International Data Management, Inc.

International Data Management, Inc.

Image# 201607159020575991

Akron

Akron

Akron

The 2016 Committee

OH

490 White Pond Drive

OH

323.83

490 White Pond Drive

490 White Pond Drive

OH

Transaction ID : D4280D685036F7

40.00

Transaction ID : D86F753BD69E17

40.00

0.00

0.00

430

0.00

44320-3028

44320-3028

44320-3028

0.00

0.00

403.83

40.00

40.00

323.83

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D704FA1BDCA2142

450

Printing - Fulfillment

Utilities

Direct Mail - Printing

International Data Management, Inc.

KACO

MDI Imaging & Mail

Image# 201607159020575992

Dulles

High Point

Akron

The 2016 Committee

NC

490 White Pond Drive

OH

40.00

1610 Bridges Drive

21955 Cascades Parkway

VA

Transaction ID : D67038061450A41

0.00

Transaction ID : D5767E0C533254C

0.00

690.02

144.67

431

0.00

27262-3028

44320-3028

20166-3028

144.67

690.02

40.00

0.00

0.00

40.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : DA6F02C20375940

450

Billboard

List Rental Expense

Online Advertising

MediaUSA

Omega List Company

Omega List Company

Image# 201607159020575993

McLean

McLean

Litchfield

The 2016 Committee

VA

P.O. Box 189

MN

0.00

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : DD104E864F5CC40

0.00

Transaction ID : D5C8DD3ADE66442

0.00

68792.91

23428.28

Suite 490

432

4800.00

22102-3028

55355-3028

22102-3028

23428.28

68792.91

0.00

0.00

0.00

0.00

4800.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : DF949F2F39C317

450

List Rental Exp.

List Rental Exp.

List Rental Exp.

Omega List Company

Omega List Company

Omega List Company

Image# 201607159020575994

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

499.99

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D67038061450A44

162.75

Transaction ID : DC2FBE0B318AC4C

860.00

0.00

0.00

Suite 490

433

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

1522.74

860.00

162.75

499.99

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D4D91C53B437948

450

List Rental Exp.

List Rental Exp.

List Rental Exp.

Omega List Company

Omega List Company

Omega List Company

Image# 201607159020575995

McLean

McLean

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

98.67

Suite 490

1420 Spring Hill Road

Suite 490

1420 Spring Hill Road

VA

Transaction ID : D5C8DD3ADE66445

22.25

Transaction ID : DE7555F56F6DD7

12.97

0.00

0.00

Suite 490

434

0.00

22102-3028

22102-3028

22102-3028

0.00

0.00

133.89

12.97

22.25

98.67

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D71B6FAD3DD164E

450

List Rental Exp.

Web Design & Development

Direct Mail - Printing

Omega List Company

Pinkston Digital Inc

RST Marketing

Image# 201607159020575996

Forest

Alexandria

McLean

The 2016 Committee

VA

1420 Spring Hill Road

VA

40.04

Suite 490

5270 Shawnee Road

Suite 102

1272 Corporate Park Road

VA

Transaction ID : DF949F2F39C314

0.00

Transaction ID : D9588B268A6A952

0.00

12045.69

53056.10

435

0.00

22312-3028

22102-3028

24551-3028

53056.10

12045.69

40.04

0.00

0.00

40.04

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D0A6F1B5977CF4F

450

Postage - MS Inv Adjustment

Printing

Other - Shipping

RST Marketing

RST Marketing

RST Marketing

Image# 201607159020575997

Forest

Forest

Forest

The 2016 Committee

VA

1272 Corporate Park Road

VA

0.00

1272 Corporate Park Road

1272 Corporate Park Road

VA

Transaction ID : D055DD72545A94c

0.00

Transaction ID : D866C402F26354

0.00

21781.00

3455.56

436

643.02

24551-3028

24551-3028

24551-3028

3455.56

21781.00

0.00

0.00

0.00

0.00

643.02



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D89723121930243

450

Mailhouse/Laser

Postage - MS Inv Adjustment

Printing

RST Marketing

RST Marketing

RST Marketing

Image# 201607159020575998

Forest

Forest

Forest

The 2016 Committee

VA

1272 Corporate Park Road

VA

6595.45

1272 Corporate Park Road

1272 Corporate Park Road

VA

Transaction ID : D47B3C5676AE98

14.38

Transaction ID : D7A7555E1B94C53

385.00

0.00

0.00

437

0.00

24551-3028

24551-3028

24551-3028

0.00

0.00

6994.83

385.00

14.38

6595.45

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : DD104E864F5CC44

450

Printing

Printing

Printing

RST Marketing

RST Marketing

RST Marketing

Image# 201607159020575999

Forest

Forest

Forest

The 2016 Committee

VA

1272 Corporate Park Road

VA

605.00

1272 Corporate Park Road

1272 Corporate Park Road

VA

Transaction ID : D704FA1BDCA2146

2178.00

Transaction ID : D1D73CB8FC73948

1483.50

0.00

0.00

438

0.00

24551-3028

24551-3028

24551-3028

0.00

0.00

4266.50

1483.50

2178.00

605.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D866C402F26358

450

Printing

Mailhouse/Laser

Postage - MS Inv Adjustment

RST Marketing

RST Marketing

RST Marketing

Image# 201607159020576000

Forest

Forest

Forest

The 2016 Committee

VA

1272 Corporate Park Road

VA

322.00

1272 Corporate Park Road

1272 Corporate Park Road

VA

Transaction ID : D71B6FAD3DD164A

1553.91

Transaction ID : DA6F02C20375944

-12.48

0.00

0.00

439

0.00

24551-3028

24551-3028

24551-3028

0.00

0.00

1863.43

-12.48

1553.91

322.00

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D64F354D965E849

450

Mailhouse Fulfillment

Mailhouse Fulfillment

Mailhouse Fulfillment

Sisk Fulfillment Services

Sisk Fulfillment Services

Sisk Fulfillment Services

Image# 201607159020576001

Federalsburg

Federalsburg

Federalsburg

The 2016 Committee

MD

1900 Industrial Park Drive

MD

1.84

1900 Industrial Park Drive

1900 Industrial Park Drive

MD

Transaction ID : D0A6F1B5977CF4B

117.60

Transaction ID : D055DD72545A94f

7.64

0.00

0.00

440

0.00

21632-3028

21632-3028

21632-3028

0.00

0.00

127.08

7.64

117.60

1.84

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D64F354D965E845

450

Postage - Fulfillment

Other - STORAGE

Storage

Sisk Fulfillment Services

Sisk Fulfillment Services

Sisk Fulfillment Services

Image# 201607159020576002

Federalsburg

Federalsburg

Federalsburg

The 2016 Committee

MD

1900 Industrial Park Drive

MD

436.88

1900 Industrial Park Drive

1900 Industrial Park Drive

MD

Transaction ID : D1DEF87732C894E

180.00

Transaction ID : D620B01B6971A49

0.00

0.00

255.00

441

0.00

21632-3028

21632-3028

21632-3028

255.00

0.00

616.88

0.00

180.00

436.88

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : DDF8FF922F82646

450

Direct Mail - Postage

Other - STORAGE

Other - Boxed Luggage Tags

Sisk Fulfillment Services

Sisk Fulfillment Services

Southeastern Freight Lines

Image# 201607159020576003

Falmouth

Federalsburg

Federalsburg

The 2016 Committee

MD

1900 Industrial Park Drive

MD

0.00

1900 Industrial Park Drive

42 Sage Lane

VA

Transaction ID : D1DEF87732C894D

0.00

Transaction ID : D620B01B6971A45

0.00

285.00

1090.91

442

11955.33

21632-3028

21632-3028

22405-3028

1090.91

285.00

0.00

0.00

0.00

0.00

11955.33



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : DE7555F56F6DD4

450

Printing

Direct Mail - Printing

Postage

Southwest Publishing & Mailing

Southwest Publishing & Mailing

The UPS Store

Image# 201607159020576004

Johnston

Topeka

Topeka

The 2016 Committee

KS

4000 SE Adams Street

KS

0.00

4000 SE Adams Street

8805 Chambery Boulevard

IA

Transaction ID : D1220E70C9E974

0.00

Transaction ID : D08FDD61C24634

0.00

12513.35

12040.34

Suite 300

443

9488.55

66609-3028

66609-3028

50131-3028

12040.34

12513.35

0.00

0.00

0.00

0.00

9488.55



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D08FDD61C24638

450

Printing

Printing

Printing

Tri State Envelope Corp.

Tri State Envelope Corp.

Tri State Envelope Corp.

Image# 201607159020576005

Beltsville

Beltsville

Beltsville

The 2016 Committee

MD

6900 Faigle Road

MD

0.00

6900 Faigle Road

6900 Faigle Road

MD

Transaction ID : DDF8FF922F82650

755.57

Transaction ID : DD4B256F7BF5140

1305.55

0.00

0.00

444

15725.54

20705-3028

20705-3028

20705-3028

0.00

0.00

2061.12

1305.55

755.57

0.00

15725.54



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D8AEDBEFB2A508

450

Printing

Printing

Back-End Cost

Tri State Envelope Corp.

Tri State Envelope Corp.

Washington Intelligence Bureau

Image# 201607159020576006

Chantilly

Beltsville

Beltsville

The 2016 Committee

MD

6900 Faigle Road

MD

1896.55

6900 Faigle Road

4128 Pepsi Place

VA

Transaction ID : DD4B256F7BF5144

1364.22

Transaction ID : D1220E70C9E978

681.26

0.00

0.00

445

0.00

20705-3028

20705-3028

20151-3028

0.00

0.00

3942.03

681.26

1364.22

1896.55

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D2A9DE606420B8

450

Bookkeeping

Back-End Cost

Bookkeeping

Washington Intelligence Bureau

Washington Intelligence Bureau

Washington Intelligence Bureau

Image# 201607159020576007

Chantilly

Chantilly

Chantilly

The 2016 Committee

VA

4128 Pepsi Place

VA

5230.53

4128 Pepsi Place

4128 Pepsi Place

VA

Transaction ID : D4280D685036F8

502.04

Transaction ID : D86F753BD69E18

2211.27

0.00

0.00

446

0.00

20151-3028

20151-3028

20151-3028

0.00

0.00

7943.84

2211.27

502.04

5230.53

0.00



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D4280D685036F4

450

Back-End Cost

Bookkeeping

Other - Shipping

Washington Intelligence Bureau

Washington Intelligence Bureau

Washington Intelligence Bureau

Image# 201607159020576008

Chantilly

Chantilly

Chantilly

The 2016 Committee

VA

4128 Pepsi Place

VA

0.00

4128 Pepsi Place

4128 Pepsi Place

VA

Transaction ID : D86F753BD69E14

0.00

Transaction ID : D8AEDBEFB2A504

0.00

6614.41

596.41

447

2289.20

20151-3028

20151-3028

20151-3028

596.41

6614.41

0.00

0.00

0.00

0.00

2289.20



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

Transaction ID : D86F753BD69E19

450

Direct Mail - Printing

Legal Fees

Legal Fees

Washington Intelligence Bureau

William J. Olson, p.c.

William J. Olson, p.c.

Image# 201607159020576009

Vienna

Vienna

Chantilly

The 2016 Committee

VA

4128 Pepsi Place

VA

0.00

370 Maple Avenue W

Suite 4

370 Maple Avenue W

VA

Transaction ID : D4D91C53B437945

0.00

Transaction ID : D2A9DE606420B4

9201.12

15734.87

0.00

Suite 4

448

596.41

22180-3028

20151-3028

22180-3028

0.00

15734.87

9201.12

9201.12

0.00

0.00

596.41



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

450

Direct Mail - Printing
ZIP Mailing Services, Inc.

Image# 201607159020576010

Landover

The 2016 Committee

6304 Sherriff Road

MD

0.00

Suite Z

69290.60

Transaction ID : D5767E0C533254A

449

21222.90

20785-3028

69290.60

0.00

0.00

0.00

21222.90



FEC Schedule E (Form 3X) Rev. 12/2015

NAME OF COMMITTEE (In Full)

Check if 24-hour report 48-hour report New report 

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X 
PAGE OF

C

FEC IDENTIFICATION NUMBER ▼

(a) SUBTOTAL of Itemized Independent Expenditures .............................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ........................................................

(c) TOTAL Independent Expenditures ........................................................................................  

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

▲ ▲ ▲, , .

▲ ▲ ▲, , .

▲ ▲ ▲, , .

▼
▼

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Full Name of Payee

Mailing Address

City  State Zip Code

Purpose of Expenditure

Name of Federal Candidate

Calendar Year-To-Date 
Per Election for Office Sought

▲ ▲ ▲, , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

▲ ▲ ▲, , .
Disbursement For: Primary General

Other (specify)

Office Sought: House District:

President Senate State:

▼

Support

Oppose

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Full Name of Payee

Mailing Address

City  State Zip Code

Purpose of Expenditure

Name of Federal Candidate

Calendar Year-To-Date 
Per Election for Office Sought

▲ ▲ ▲, , .

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

▲ ▲ ▲, , .
Disbursement For: Primary General

Other (specify)

Office Sought: House District:

President Senate State:

▼
Support

Oppose

Category/
Type

Category/
Type

05

Image# 201607159020576011

05

490 WHITE POND DRIVE

2016

The 2016 Committee

2016

05

Transaction ID : SE24.92166

Transaction ID : SE24.92165

02

450

DIRECT MAIL - POSTAGE

DIRECT MAIL - POSTAGE

2016

12652.32

2016

02

12652.32

02

450

ROBERT FRANK

20678-3470

44320-1122

12652.32

12652.32

5351 KETCH ROAD

C00569905

490 WHITE POND DRIVE

02

26

OH

MD

HILLARY CLINTON

HILLARY CLINTON

2016

AKRON

PRINCE FREDERICK

004

004

82.32

12570.00

04

DIRECTMAIL.COM

05

INTERNATIONAL DATA MANAGEMENT, INC.

2016

2016

[Electronically Filed]
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